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fast relief from itching 
prompt antimycotic action 
continuing prophylaxis 


carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application 
of Desenex protects against reinfection and recurrence. 


Desenex: 


OINTMENT and SOLUTION 
Buffered at pH 6.5 


POWDER 


For most effective and convenient therapy and 
continuing prophylaxis, use Desenex as follows: 


AT NIGHT the Ointment (zincundecate) — 1 oz. 
tubes and 1 Ib. jars. 


DURING THE DAY the Powder (zincundecate) — 
114 oz. and 1 Ib. containers. 


AFTER EVERY FOOT BATH the Solution (undecy- 
lenic acid)—2 fl. oz. and 1 pt. bottles. Use only 
when skin is unbroken. 

In onychomycosis, Desenex solution or ointment. 


Write for free sample supply to Professional 
Service Department. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. ¢@ Belleville 9, N. J. 
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THIS IS THE NEW BALINSOLE>X sipe-.ace PATTERN SHOE 


THE “MOLDED TYPE” FUNCTIONAL SHOE WITH THE SMART LOOK OF 
A CONVENTIONAL SHOE. SOLD ON PRESCRIPTION ONLY. MANUFAC- 
TURED STRICTLY IN ACCORDANCE WITH THE MUSEBECK ENGINEER- 
ING STANDARDS FOR THE FINEST MATERIALS AND CONSTRUCTION. ... 


The Balinsole shoe is a one piece seamless 
upper fully leather lined, with felt innersole 
and leather removable inlay. The Cushion crepe 
sole adds extra comfort to the sole of the foot. 


IN STOCK 


Men's B-60 Tan Calf, AA-E 
Women's B-21 Tan Kid, AA-E 
Extra charge for special make-ups. 


Also sold on prescription only. Unbranded, designed exclu- 
sively for doctors’ corrections. Full length inlay depth comes 
with laminated felt and kid insert, adjustable for the patients’ 
requirements. Long inside counters, leather heels, reinforced 
shank, combination lasts. 

Construction desirable for bracework, at- 
tachments and alterations. Available by Rx 
direct from factory or thru our regular 
agencies. 


Women's D-80, Black Kid AA-E 
Men's D-40, Tan Calf AA-E 

Extra charge for special make-ups. 


Brannock rat HOW TO ORDER 


Fitting ye : 1. Take Brannock device sizing in standing pos:tion. 

Device ie 2 2. Draw outline of feet standing on plump paper and 

cut out. 

3. Take Tape Ball measurement around Ist & 5th 

metatarsal heads. 

4. Compare Brannock sizing and outline cut out for 
discrepancies. 

5. Print NAME, ADDRESS, SIZE and BALL MEASURE 
ON OUTLINE. 

6. Enclose check or money order for price of shoes 
plus 75¢ postage. 

(Prices upon request from factory or Foot-So- 

Port dealer—please consult local classified tele- 

phone directory.) Payment requested with order. 

OUR COST DOES NOT PERMIT SIZE EXCHANGE 
~~ (Note: Brannock Device May Be Purchased Direct 

X % From Brannock Device Co., Syracuse, N. Y.) 


MADE EXCLUSIVELY BY FOOT-SO-PORT SHOE CO., Div. of MUSEBECK SHOE CO., 
“TM Registered OCONOMOWOC, WISC. Please See Other Side... 
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WHEN A “SPECIFIC FOUNDATION” 
IN THE FOOT REHABILITATION OF YOUR PATIENT... 


SHOE IS INDICATED 


IN MANY CASES OF SHOE THERAPY THE FOLLOWING SPECIFIC 
CONSTRUCTION FEATURES ARE PRESCRIBED TO SUPPLY 
THE BASIC FOUNDATION AS A MECHANICAL ADJUNCT... 


AS IN FOOT-SO-PORT SHOES FOR MEN—WOMEN—CHILDREN WITH ... 


STRONGEST 
STEEL SHANK 


RIGHT: Foot-So-Port Shoe 
construction is only possible 
because the lasts used in 
making Foot-So-Port Shoes 
are designed to do the best 
job possible in accommodat- 
ing the human foot. While 
it is true that no two feet 
are exactly the same, it is 
also true that all feet are 
curved, not flat, at many 
places. 


LEFT: The Large Steel 
Shank embedded in plastic 
wood which gives a non- 
collapsing support to the 
outer weight bearing arch. 
This is the area requiring 
the strongest support and 
the point at which shoes 
not so strongly constructed 
as Foot-So-Port have break- 
down failures and cannot 
hold up the wearer. 


RIGHT: Foot-So-Port 
Patented Heel Wedge fills 
in and rounds out the 
inside of the shoe to give 
more support at this vital 
spot and forms a cupped 
heel seat. 


MEDIAL 
LONGITUDINAL 
AND HEEL WEDGE 


CONTOURED LASTS 


This regular line of Foot-So- 
Port Shoes for men, women 
and children is available 
through any of the Foot-So- 
Port Shoe Stores or Agencies 
in various cities throughout 
the United States. Please 
consult your classified tele- 
phone directory for listing 
of nearest one, or write to 
address below. 


ASK TO SEE A CUT-AWAY SHOE VISUALIZING THE ABOVE FEATURES (AND MANY OTHERS) 
THROUGH ANY FOOT-SO-PORT SHOE STORE OR AGENCY—OR WRITE TO 


FOOT-SO-PORT SHOE CO.—Div. of MUSEBECK SHOE CO.— 


OCONOMOWOC—WISCONSIN 
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THE JOURNAL 
OF THE 


NATIONAL ASSOCIATION OF CHIROPODISTS 


3301 16th Street, N.W., Washington 10, D. C. 
NOrth 7-4587 
A. Rubin, D.S.C., Editor 


EXECUTIVE COUNCIL 


Dr. Jonas C. Morris, President 
108 W. Merchant Street, Audubon, N. J. 


Dr. George E. Guenzler, President Elect 
302 Smith Building, Freeport, Ill. 
Dr. Marvin W. Shapiro, Vice President 
1059 Spitzer Building, Toledo, Ohio 
Dr. Marvin D. Marr, Vice President 
204 Paramount Building, Cedar Rapids, Iowa 


Dr. Felton O. Gamble, Retiring President 
1888 N. Country Club Road, Tucson, Ariz. 


Dr, Alec C. Levin 
1835 Eye St., N.W., Washington, D. C. 


Dr. Harry I. Horowitz 
30-96 Steinway St., Astoria, L. I., N. Y. 


Dr. Morse K. Upshaw, Jr. 
511-13 Lamar Life Bldg., Jackson, Miss. 


Dr. Raymond K. Locke 
134 Engle Street, Englewood, N. J. 
Dr. Earl G. Kaplan Dr. Charles R. Brantingham : 
14608 Gratiot Ave., Detroit, Michigan 311 Security Bldg., Long Beach, Calif. 
A. Rubin, D.S.C., Secretary 


All expressions of opinion and all other statements are published on the er oye of the 
writer over whose sigrature they appear, and are not to be regarded as expressing the views 
of the National Association of Chiropodists, unless such statements or opinions have been 
adopted by the Association. 

Deadline for Journal copy is the 10th of the month before publication (example: copy for 
June issue should be in our hands by May 10th.) The Journal is usually mailed between the 
10th and 15th of the month noted on the issue (the June issue is mailed between the 10th 
and 15th of June). 

Manuscripts must be typewritten, double spaced, and an original copy must be submitted. 
References should give name and initials of author, volume, page, month and year of publica- 
tion in the case of periodicals, and publisher and place and year of publication in the case 
of books, Illustrations must be clear photographs. Glossy prints are preferred. Drawings 
must be made in black ink on heavy paper or cardboard. Any illustrations should bear the 
author’s name and be numbered in the order in which they are referred to in the text. Tlus- 
trations must not be pasted on the manuscript. Legends should be placed on a separate sheet. 
Tables are not illustrations and should be numbered separately. 

Articles are accepted with the understanding that they have not been published previously 
and that they are submitted solely to The Journal. Orders for reprints may be placed at the 
time manuscripts are submitted. 

Communications regarding manuscripts, news items, and editorial matters should be addressed 
to the Editor, regarding advertising and business matters to the Business Manager. Advertising 
and editorial copy must conform to the official standards established by the Association. 

Subscription is included in the annual membership dues of the National Association of 
Chiropodists. The subscription rate for non-members is $10.00 a year in advance. Single 
— $1.00 each. Remittance should be made payable to the National Association of Chiropo- 
dists. 

Notice of change of address should be received six weeks before the change is to become effec- 
tive. Old and new address must be given. 

The Journal of the National Association of Chiropodists is published monthly and copy- 
righted in 1957, by the National Association of Chiropodists. 

Entered as second class matter at the P. O. at Boston, Mass., March 27, 1934, under the act 
of March 3, 1879. Publication office, 375 Broadway, Boston, and Editorial Executive offices 
3301 16th St., N.W., Washington 10, D. C. 
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for Research Papers 


The Wm. J. Stickel Annual Awards 
for Research in Chiropody for 1958 


Sponsored by the 


Journal of the National Association of Chiropodists 
and 
The NAC Agency, Inc. 


Fourteenth Year of Awards 


Ist Award - $400.00 — 2nd Award - $250.00 — 3rd Award - $100.00 
4th and 5th Awards - each $50.00 


THE DREW AWARDS 


For research on the practical application of shoes 
to foot problems. Ist Award - $300.00 — 2nd Award - $200.00 


Application forms, rules and regulations can be obtained from the Sec- 
retary. The final date on which papers will be accepted is April 15, 1958. 
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AND NOW... 


A NEW 
$10,000 


MAJOR MEDICAL PLAN 
for eligible members of the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
and their dependents 


* * * * * 


PAYMENT up to $10,000 of all reasonable 


MEDICAL, SURGICAL, NURSING EXPENSES 
BOTH IN AND OUT OF HOSPITAL 


and 
HOSPITAL EXPENSES 


after first $500 of expense is paid by you or your 
Basic Hospital Insurance 


PREMIUM RATES ARE LOW—BENEFITS ARE BROAD 
* * * 


WATCH FOR FULL DETAILS OF PLAN. THEY WILL 
BE MAILED TO YOU SOON. 


THE NAC AGENCY, INC. 
35 MARKET STREET 
POUGHKEEPSIE, N. Y. 


Administrators 
of the 
Insurance Plans 
for the 


NATIONAL ASSOCIATION OF CHIROPODISTS 
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STATE BOARD MEETINGS 
FOR EXAMINATION AND LICENSURE 


Alabama 
The Alabama Medical Board of Examiners. Board Secretary: Dr. Elizabeth P. Sealy, 34 South Perry 
Street, Montgomery, Ala. 


Arizona 
The next board meeting of the Arizona State Board of Chiropody Examiners will be held for examination 
in Phoenix, Ariz., in Jan., 1958. Board Secretary: Dr. Julius Citron, 40 E. Thomas Rd., Phoenix, Arizona. 


California 
The Board of Medical Examiners of the state of California. Executive Secretary: Louis E. Jones. 


Connecticut 

The Connecticut Board of Examiners in Chiropody. Board Secretary: Dr. F. J. Ruggiero, 3 South Main 
Street, W. Hartford 7, Conn. 

Delaware 

The State Board of Chiropody Examiners of Delaware. Board Secretary: Dr. Bertram H. Blum, 112 So. 
State St., Dela. 


District of Columbia 

The Board of Podiatry Examiners of the District of Columbia. Board Secretary: Dr. Harry L. Hoffman, 
1U¥8 National Press Bidg.. Washington. D. C. 

Florida 

The Florida State Board of Chiropody Examiners. Board Secretary: Dr. Heywood A. Dowling, 203 Greenleaf 
Bidg., Jacksonville, Fla. 

Georgia 

The next board meeting of the Georgia State Board of Chiropody Examiners will be held for examination 
in June, 1958 at the State Capitol Bidg., Atlanta, Ga. Board President: Dr. Charles W. Beasley, Jr., 1205 
First National Bank Bidg., Atlanta, Ga. 


Idaho 
The Idaho State Board of Chiropody Examiners. Board Secretary: Dr. Alma N. Miller, 301 Kane Bidg., 
Pocatello, Idaho. 


The next board meeting of the Illinois Chiropody Examining Committee will be held for examination 
at 160 N. LaSalle St., Chicago Ill., on Nov. 13-15, 1957. Superintendent of Registration: Frederic B. Selcke, 
Dept. of Registration ‘and Education, Capitol Bidg., Springfield, Ill. 

lowa 

The Iowa State Chiropody Board of Examiners. Board Secretary: Dr. C. T. Howard, Lippert Bldg., Boone, 
Iowa. 


Kansas 

The Kansas Board of Podiatry Examiners. Board President: Dr. L. E. Krause, 1107 Williams St., Great 
Bend, Kansas, or Kansas Board of Podiatry Examiners, 872 New Brotherhood Bidg., Kansas City, Kansas. 
Board Secretary: L. F. Schmaus, M. D., 864 New Brotherhood Bidg., Kansas City, Kansas. 


Kentucky 

The Kentucky State Board of Chiropody meets on the third Saturday and Sunday of June and the first 
Saturday and Sunday of December each year. The December meeting is for re-examination only. Boa 
Secretary: Dr. Chester A. Nava, 728 Starks Bldg., Louisville, Ky. 


Maine 

The next meeting of the Maine Board of Examiners in Chiropody and Podiatry will be held at City Hall, 
Portland, Maine on November 12 and 13, 1957. Board Secretary: Adam P. Leighton, Jr., M.D., 192 State 
St., Portland, Maine; Podiatry Examiner: Dr. Elisworth C. Reed, 547A Congress St., Portland, Me. 


Maryland 
The Maryland State Board of Examiners. Board Secretary: Dr. M. E. Walsh, 11 Dundalk Avenue, 


Dundalk 22, Md. 

Massachusetts 

‘rhe next board meeting of the Board of Registration in Chiropody-Podiatry will be held for reciprocity, 
conditionally, and examination, June and December. at the State House, Boston, Mass. Board Secretary: 
Dr. Charles H. Thorner, Rm. 33, State House, Boston, Mass. 

Minnesota 

The Minnesota Board of Chiropody Examiners. Board Secretary: H. W. Leibold, D.S.C., 221 Hamm Bidg., 
St. Paul 2, Minn. 


Mississippi 
The Mississippi State Board of Health, Board Secretary: Dr. Felix J. Underwood, Old Capitol, Jackson, 


Miss. 
Missour 


The —- board meeting of the Missouri State Board of Sere og! will be held for reciprocity and exam- 
ination in the Jefferson Bidg., Jefferson City, Mo., on June 14-15, 1958, Board Secretary: Dr. L. A. Hansen, 
800 Professional Bidg., Kansas City, Mo. 

Montana 


The next board meeting of the Montana Chiropody-Medical Board of Examiners will be held when the 

need arises for reciprocity or examination at the State Capitol, Helena, Mont. Board Secretary: Dr. L. M 

Jennings, 411 First Natl. Bank Bidg., Bozeman, Mont. 

Nebraska 

The next board meeting of the Nebraska State Board of Examiners in Chiropody will be held at the 

State Capitol Bidg., Lincoln, Nebr. in July 1958. Board Secretary: Herman F. Gartner, D.S.C., First 

Natl. Bank Bidg., Lincoln, Nebr. 

Nevada 

Fa Nevada State Chiropody Board. Board Secretary: Dr. William A. Edwards, 150 Chestnut St., Reno, 
evada. 

New Hampshire 

The next board meeting of the New Ham ae at 8 Board of Registration in ie ey will be held for exam- 

ination the second week in December, gs! at 61 S. Spring St., Concord, N. Board Secretary: M. Atkin- 

son, M.D., 61 S. Spring St., Concord, N. 

New Mexico 

The next board meeting of the New Mexico State Board of Chiropody will be held for reciprocity and exami- 

nation on July 12-13, 1958 at Albuquerque, N. Mex. Board Secretary: Morris Haas, D.S.C., 1301 Central 

Ave., East, Albuquerque, N. M 

New York 

The New York State Board of Podiatry Examiners. Board Secretary: Mr. James O. Hoyle, 23 S. Pearl St.. 

Albany, New York. 
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Carolina 
The North Carolina State Board of Chiropody Examiners. Board Secretary: Dr. Charles Darby, P. U. Box 
55, Statesville, N. C. 


North Dakota 
The next board meeting of the North Dakota Board of Registration in Chiropody will be held for rec- 
iprocity and examination at call in 1958 at 303 Black Bidg., Fargo, N. Dak. Board Secretary: Dr. E. B. 


Snuff, 303 Black Bidg., Fargo, No. Dak. 


Oklahoma 

The Oklahoma State Board of Chiropody. Board Secretary: Dr. Warren D. Long, 1217 No. Walker St., 
Oklahoma City, Okla. 

Oregon 

Oregon State Chiropodists Examining Board. Board Secretary: Harold M. Erickson, M.D., 914 State 
Office Bldg., Portland 1, Oregon. 

Rhode Island 

The Rhode Island Board of Examiners in Chiropody. Administrator: Thomas B. Casey, 366 State Office 
Bldg., Providence, R. I. 

South Carolina 

The South Carolina Board of Chiropody Examiners. Board Secretary: Dr. Charles W. Clark, 535 Harden 
St. Five Points, Columbia, South Carolina. 

South Dakota 

The next board meeting of the South Dakota State Board of Chiropedy _-——~y will be held for reciproeity 
and examination in Sioux Falls, S. D. in June, 1958. Board Secretary: . Fred D. Rule, 204 Kresge Bidg., 
Sioux Falls, 8. D. 


Tennessee 

‘rne Tennessee Board of Registration in Chiropody. Board Secretary: Dr. Arthur Richert, 3355 Poplar St., 
Memphis, Tenn. 

Texas 

The next board meeting of the Texas State Board of Chiropody Examiners will be held at the Hilton 
Hotel, San Antonio, Texas on January 17-19, 1958. Board Secretary: Dr. Lewis M. Hoppock, P. O. Box 
3315, Temple, Texas. 


Utah 

The Utah State Board of Chiropody Examiners. Board Secretary: Dr. A. Bowden, First Security Bank Bldg., 

Provo, Utah. 

Vermont 

Vermont Chiropody Association. Board Secretary: Dr. Regis P. Nolin, 14 Clarke St., Burlington, Vt. 

Washington 

FA Washington State Board of Chiropody. Board Secretary: Edw. C. Dohm, Gen. Adm. Blidg., Olympia, 
ash. 


West 

Medical Licensing Board of West Virginia. Board Secretary: N. H. Dyer, M.D., State Office Building, 
Charleston, W. Va. 

Wisconsin 

hang hs ~w Board of Examiners. Board Secretary: Dr. O. J. Trimborn, 208 E. Wisconsin Ave., Milwau- 
ee 2, s. 

Wyoming 

The Wyoming State Board of Registration in Chiropody. Board Secretary: Dr. Duane NeuSchultz, P. O. Box 
1029, Torrington, Wyo. 


KERAMIN INJECTION 


an aid in your daily practice! 


While Keramin Injection (Steinberg’s Solution) is 
remarkably effective in refractory lesions, such as 
mosaic verrucae and neurofibrous helomata, its appli- 
cation need not be restricted to such cases. It is being 
used widely for the hyperkeratoses seen in everyday 
practice usually giving more lasting satisfaction to the 
patient than conventional procedures. Literature and 


information is available from 


Campbell Pharmaceutical Co. 


79 Madison Avenue New York 16, N. Y. 
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AFFILIATED STATE SOCIETIES 


Alabama Association 
of Chiropodists 
Arizona Chiropody 
Association 
Arkansas Association 
of Chiropodists 
California Association 
of Chiropodists, Inc. 
Colorado Association 
of Chiropodists 
Connecticut Chiropody 
Society Inc. 
Delaware, Chiropody 
Society of 
District of Columbia 
Podiatry Society 
Florida, Chiropody 
Association of 
Georgia Association 
of Chiropodists 
Idaho Association 
of Chiropodists 
Illinois Chiropody 
Society 
Indiana State Podiatrists 
Association 
lowa State Chiropody 
Association 
Kansas State Chiropody 
Association 
Kentucky Association 
of Chiropodists 
Louisiana State 


Chiropodists’ Association 


Maine, Chiropody 
Society of 

Maryland Chiropody 
Association 


Massachusetts Chiropody 


Association 
Michigan Chiropody 
Association 
Minnesota Association 
of Chiropodists 
Mississippi Society of 
Chiropodists, Inc. 
Missouri Association 
of Chiropodists 
Montana Association 
of Chiropodists 
Nebraska Association 
of Chiropodists 
Nevada Association 
of Chiropodists 
New Hampshire 
Chiropody Association 
New Jersey 
Chiropodists’ Society 
New Mexico Association 
of Chiropodists 
New York, The Podiatry 
Society of the State of 


North Carolina 


Chiropodists’ Association 
North Dakota Association 


of Chiropodists 


Showing Society, President and Secretary 


Dr. W. T. Aucoin, Van Antwerp Bldg., Mobile, Ala. 

Dr. Elizabeth P. Sealy, 34 S. Perry St., Montgomery, Ala. 

Dr. Howard Seyfert, Jr., 757 E. McDowell Rd., Phoenix, Ariz. 
Dr. Irwin D. Shapiro, 2814 N. 7th Ave., Phoenix, Ariz. 


Dr. A. M. Dyer, 900 W. Fourth St., Little Rock, Ark. Dr. Walter C. 


Gigerich, Arkansas Nat'l Bank Bldg., Hot Springs, Ark. 

Dr. Robert Jacoby, 2161 Allston Way, Berkeley, Calif. 

Dr. Robert O. Johns, 209 Post St., San Francisco, Calif. 

Dr. Saul Rosenfeld, 1456 Iola St., Aurora, Colo. 

Mrs. L. 1. Lorett (Ex. Sec.), 4871 S. Penn, Englewood, Colo. 
Dr, Jerome Brand, 152 Temple St., New Haven, Conn. 

Dr. Margaret L. Halloran, 75 Pratt St., Hartford, Conn. 

Dr. Martin Hirsch, North American Bldg., Wilmington, Del. 
Dr. Harold W. Orr, 2210 Baynard Blvd., Wilmington, Del. 

Dr. William H. Weslar, 1801 K St., N. W., Washington 6, D. C. 
Dr. Morris L. Selby, 419 Colorado Bldg., Washington 5, D. C. 
Dr. Allan S. Horn, 414-16 Empire Bldg., St. Petersburg, Fla. 

Dr. Joy E. Adams, 401 Fla. Natl. Bank Bldg., St. Petersburg, Fla. 
Dr. C. J. Pompei, Persons Bldg., Macon, Ga. 

Dr. Ernest Godwin, 1101 Williams St., Valdosta, Ga. 

Dr. M. D. Harris, 341 West Clark, Pocatello, Idaho 

Dr. E. J. Yacks, 17 Powell Bldg., Coeur d’Alene, Idaho 

Dr. Philip R. Brachman, 25 E. Washington St., Chicago, III. 

Dr. Max L. Golde, 2125 Broadway, Rockford, III. 

Dr. R. R. Kannally, 342 Illinois Bldg., Indianapolis, Ind. 


Dr. H. C. Winckelbach, 523 Merchants Bank Bldg., Indianapolis, Ind. 


Dr. G. L. Smith, 203 National Bank Bldg., Waterloo, Iowa 
Dr. W. L. Ward, 215 N. Carroll, Carroll, lowa 

Dr. Don M. Miller, 302 Wolcott Bldg., Hutchinson, Kansas 

Dr. R. L. Wright, 4712-A East Central, Wichita, Kansas 

Dr. A. B. Wickham, 800 Francis Bldg., Louisville, Ky. 

Dr. Chester A. Nava, 728 Starks Bldg., Louisville, Ky, 

Dr. Joseph Weinberg, 5300 Freret St., New Orleans, La. 

Dr. Harry Wax, 1018 Maison Blanch Bldg., New Orteans, La. 
Dr. John Madigan, 602-A Congress St., Portland, Maine 

Dr. Gerald M. Rosen, 132 Main St., Biddeford, Maine 

Dr. Charles Stein, 5122 Park Heights Ave., Baltimore, Md. 

Dr. Michael Sherman, 121 W. Saratoga Ave., Baltimore, Md. 
Dr. Frank N. Maconi, 471 Commonwealth Ave., Boston, Mass. 
Dr. Sidney G. Holmes, 206 Huntington Ave., Boston, Mass. 
Dr. J. E. Snyder, 234 W. Michigan Ave., East Lansing, Mich. 


Mr. J. R. Dawson (Ex. Sec.) , 24714 Michigan Ave., Dearborn, Mich. 
Dr. M. G. LaPierre, 320 Marquette Bank Bldg., Minneapolis, Minn. 
Dr. Robert E. Adams, 213 First Nat. Bank Bldg., Rochester, Minn. 


Dr. Sally E, Lynch, 202 Kremer Bldg., Gulfport, Miss. 

Dr. M. K. Upshaw, Jr., 511-13 Lamar Life Bldg., Jackson, Miss. 
Dr. Erwin Hindes, 812 Olive St., St. Louis, Mo. 

Dr. C. B Footlick, 520-22 12th & Walnut Bldg., Kansas City, Mo. 
Dr. Virgil Overcast, 204 Wilma Bldg., Missoula, Montana 


Dr. L. M. Jennings, 411 First National Bank Bldg., Bozeman, Mont. 


Dr. Norman F. Svoboda, 239 W. 6th, Fremont, Nebr. 
Dr. L. G. Letler, 239 W. 6th, Fremont, Nebr. 


Dr. William A. Edwards, 150 No. Arlington St., Reno, Nevada 


Dr. Harvey V. Harrison, 440 Central Ave., Dover, N. H. 

Dr. T. M. Levingston, 39 Pleasant St., Portsmouth, N. H. 

Dr. Clarence Bookbinder, 321 High St., Burlington, N. J. 

Dr. Jack Horwitz, 463 High St., Burlington, N. J. 

Dr. Morris Haas, 1301 Central Ave., N. E., Albuquerque, N. Mex. 
Dr. I. Michael Gross, 205-A Truman, N. E., Albuquerque, N. Mex. 
Dr. Irving L. Marks, 207 Merchants Bank Bldg., Elmira, N. Y. 
Mr. G. Hollander (Ex. Sec.), 353 W. 57th St., New York, N. Y. 


Dr. Carlos T. Cooper, Jr., 210 O'Hanlon Bldg., Winston-Salem, N. C. 


Dr. D. J. Cameron, 401-402 Murchison Bldg., Wilmington, N. C. 
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So simple... 


you can do your sterilizing blindfolded 


When you merely set one dial, your sterilizing is 
so simple you can do it blindfolded. Sterilizing 
with a SpeedClave is that easy! 

No other office autoclave offers you automatic 
heating, timing, and venting. Three features that 
free your nurse for other duties. To sterilize, she 
merely loads the SpeedClave, sets it . . . then 
forgets it. 

From a cold start, your sterilizing is done in 
half the time of other office autoclaves, and the 
SpeedClave even turns itself off. 

Simple? Nothing could be simpler—or safer. 
Autoclaving is the safe way to sterilize. And Speed- 
Claving is the simplest and quickest. 


LIGHTS AND STERILIZERS | 

Wilmot Castle Co. + 17698 E. Henrietta Rd. * Rochester, N. Y. 
Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 


Name 
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Ohio Chiropodists Dr. Harry Meyer, Jr., 306 Glenn Bldg., Cincinnati, Ohio 
Association Mr. J. E. Farmer (Ex. Sec.), Fifty W. Broad St., Columbus, Ohio 
Oklahoma Chiropody Dr. Donald R. Landrum, 1432 S. Peoria Ave., Tulsa, Okla. 
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Society of Dr. Arnold W. Newman, 5411 Chester Ave., Philadelphia, Pa. 
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South Carolina Chiropody Dr. Philip Cogen, 4 W. Court St., Greenville, So. Car. 
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South Dakota Association Dr. Edward Laga, 303 Medical Arts Bldg., Watertown, S. Dak. 
of Chiropodists Dr. Margaret Avery, 311 Western Union Bldg., Aberdeen, S. Dak. 
Tennessee Chiropody Dr. N. David Riddle, 353 E. Main St., Johnson City, Tenn. 
Association Dr. Stephen A. Lamm, 3355 Poplar Ave., Memphis, Tenn. 
Texas, Chiropody Dr. Joseph R. Ordile, 111 Professional Bldg., Ft. Worth, Texas 
Society of Dr. B. M. Sanders, 1000 Hospital Drive, Tyler, Texas 
Utah State Association Dr. Clyde Smith, 210 Eccles Bldg., Ogden, Utah 
of Chiropodists Dr. Lorin Richards, 826 9th East, Salt Lake City, Utah 
Vermont Chiropody Dr. H. V. Hight, 6 Second St., Newport, Vt. 
Association Dr. Regis P. Nolin, 14 Clarke St., Burlington, Vt. 
Virginia, Podiatry Dr. Samuel Kaufman, Chief Tassle Bldg., Martinsville, Va. 
Society of Dr. Herman Chapel, 644 New Monroe Bldg., Norfolk, Va. 
Washington State Dr. F. L. Peck, 308 Security Bldg., Olympia, Wash. 
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American College of Foot Surgeons—Dr. J. M. Kohl, 3959 No. Lincoln Ave., Chicago, Ill. 

American Society of Chiropodical Roentgenology—Dr. D. C. Rasmussen, City National Bank 
Bldg., Danbury, Conn. 
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The 
ADLER 
SURGICAL —" COMPANY 


"A Wonderful Place To Do Business” 


Here's Why: 

Only a graduate chiropodist can fully appreciate your further needs. A graduate chiropodist has 
the background to plan an efficient office, the office you deserve. Behind our Surgical Company lie 
23 years of learning through professional experience, qualifying Sol ADLER, D.S.C., Temple ‘37, 
as an economic consultant in chiropody office planning. In this respect, all surgical supply houses 
are NOT alike. 

Let our knowledge be your guide to future success! 

554 North 17th Street 
Philadelphia 30, Pennsylvania RI 6-0942 
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therapy...permits 
treatment more 


patients 


(PREDNISONE) 


e rarely causes edema or electrolyte side actions 
e upto 5 times more effective than hydrocortisone, milligram 


for milligram 
e better relief of pain, swelling, tenderness; diminished joint . = - 


stiffness —in rheumatoid arthritis ch erin g 


METICORTEN is available as 1 mg., 2.5 mg. and 5 mg. tablets. METICORTEN 


METICORTEN,® brand of prednisone. 
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Eliminates All Dust As You Grind 
Toe Nails and Foot Appliances 


Powerful suction, designed for fine dust Messy dust, caused by grinding appliances 
removal, draws all dust away immediately. requiring adjustment, is eliminated. 


Ges, Greathe Easy 


Every Chiropodist runs the well-known risk 

of serious lung infection through constant 

inhalation of fungus dust generated in 
grinding the toe nails — 

@ The PediVac Shield fastens quickly to the foot 
close to the toes without interfering with grinding 
procedure. 

@ The PediVac hose is internally supported to keep 
the hose off the floor. 

@ The PediVac occupies only 15 inches of office floor 
space. 

@ Rolls easily on casters. 

® Dust is collected in a disposable bag at base of 
the PediVac 

@ Plaster dust is readily picked up from plaster casts 
removed with the Stryker Cast Cutter. 


ghee SURGICAL AND HOSPITAL EQUIPMENT 


rthopedic 


420 ALCOTT STREET . KALAMAZOO, MICHIGAN 


Manufacturing Quality Medical Equipment for 15 Years 
Distributed in Canada by: Fisher & Burpe, Ltd., Winnipeg Exclusive Agent for Export: Schueler & Co., 75 Cliff St., N. Y. 
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For 
Burning, itching feet 


Dry skin, after hydro- 
therapy 


Chronic eczema 


Softening calluses, 
corns, “horny” heel 


Soothing after electro- 
desiccation 


Shoe ‘‘rub” or chafing 


Routine foot hygiene 
in diabetes 


Adhesive tape reac- 
tions 


Indolent ulcers 


Dry, chafed feet 


Try 
TASHAN 
CREAM 


You'll like it 
and so will the patient 


Tashan Cream soothes, softens, 
stimulates healing — contains 
vitamins A, D, E, and d-panthenol in 
a non-sensitizing, cosmetically 
pleasing, absorptive cream base. 

In tubes, 1 oz. 


Tashan Cream is compatible 
with most types of 

other medication indicated. 
TASHAN® Cream 


ROCHE LABORATORIES, Division of Hoffmann-La Roche Inc, Nutley, New Jersey 
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JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 


THE OFFICIAL PUBLICATION OF THE PROFESSION 


VOLUME 47 


NOVEMBER, 1957 


NUMBER I! 


THE DIAGNOSIS AND MANAGEMENT OF PERIPHERAL 
NEUROPATHY EMPLOYING A SINE CURRENT* 


Introduction 

Several months ago, a patient was re- 
ferred to the author for treatment of post- 
fracture adhesions. The patient was un- 
able to flex one ankle joint and suffered 
a great deal of pain. Quite by accident, 
prior to viewing radiographs taken by my- 
self, it was found that this patient did not 
recognize or react to sinusoidal stimulation 
in the entire foot in which the adhesions 
were found. Subsequently, on viewing the 
x-ray plates it appeared that this patient 
was a victim of Sudeck’s atrophy. This 
patient had been under intensive treatment 
for the better part of two years, but at no 
time during that interval had this diag- 
nosis been entertained; nor were x-rays, 
below the site of injury, taken to assess 
osseous changes. Moreover, it was found 
that the response of the patient to treat- 
ment corresponded with his improved re- 
ception of sinusoidal stimulation. A search 
of the literature following this incident 
revealed a dearth of documented case his- 
tories. Since then, two more similar cases 
have been encountered and are presented 


*An award winning paper in the 1957 William J. 
Stickel Annual Awards for Research in Chiropody. 
Presented at N.A.C. annual meeting, Chicago, Au- 
gust 1957. 


FRANK WEINSTEIN, D.S.C., F.A.S.C.R. 
Edmonton, Alberta, Canada 


herewith, together with some opinions 
from the literature which may explain this 
clinical phenomena. 


Pathophysiology 
Despite all recent spectacular advances in 


medicine, it seems certain gaps remain, par- 
ticularly regarding precisely what transpires 
when trauma has been sustained by muscu- 
loskeletal tissues. The changes that ensue 
may involve the autonomic and peripheral 
nervous systems to an extent that remains 
largely speculative, various theories with 
some supporting clinical evidence warrant 
consideration and are here presented. 

a. The adhesion or scar tissue theory. 
According to Kovacs? in long standing cases 
of neuritis, fibrositis develops, causing pres- 
sure with the contraction of scar tissue 
around the nerve. This was found to exist 
to a greater or lesser degree in all three 
cases, 

b. Pain due to localization. Martin 
Spencer* has written that there are two sys- 
tems for pain fibers conducting impulses 
away from the skin viz: 

(i) large swiftly conducting _ fibers 
which are responsible for bright pricking 
pain, 

(ii) smaller slowly conducting fibers 
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which produce a burning, smarting type of 
pain. According to Spencer’s views in 
“peripheral neuropathy there are differen- 
tial effects upon the thresholds of two pain 
types. The threshold for pricking pain is 
raised while that of the burning type is 
lowered.” On the other hand Rubin‘ has 
defined these phenomena by stating “the 
sensation evoked by the stimulation of any 
end-organ of a nerve has two components; 
the stimulus itself and a complex ‘feeling- 
tone’ that is the degree of pleasantness or 
unpleasantness evoked. Localization, as 
well as intensity of pain, is constant ap- 
preciation of the degree and extent of the 
applied stimulus. Localization is perhaps 
the more complex phenomenon.” While 
there is no question that all three cases 
complained of pain which was more or 
less localized, there was no uniformity as to 
whether it was burning or pricking in 
character. As to the extent or degree of 
stimulus necessary to evoke pain, this too 
was found to vary from mild weight bearing 
to moderate flexion of the affected joint. 

c. Impairment in the conduction of 
normal impulses: Shecter®, Erlanger® and 
Blair all agree that there is impairment in 
reception of stimulation but their reasons 
differ. According to Shecter’s viewpoint 
an injured motor nerve deprives its muscle 
of its normal function and in cases where 
the lesion is not severe enough to stop all 
conduction it does impede the conduction 
of normal impulses. These changes are al- 
leged to be cumulative and that unless nor- 
mal function is restored, paralysis and atro- 
phy of muscle tissue will ensue. To the 
extent that there is a definite impairment 
in the conduction of impulses the writer 
will agree, based on clinical confirmation, 
however, no paralysis was found in any of 
the three cases presented nor did atrophy 
of muscle tissue develop. 

On the other hand Erlanger and Blair 
have stated “the impulse is not transmitted 
along the nerve at uniform speed, but in a 


‘saltatory’ fashion, each segment between 
two nodes of Ranvier behaving as a unit. 
The axon is excited at a node and the 
whole internodal segment is activated.” ‘To 
the extent that either at the initial examina- 
tion or as the patient improved under treat- 
ment the “saltatory effect’’ was definitely 
observed in all three cases. 

d. Involvement of the sympathetic ner- 
vous system. Mahorner?, DeTakats, Stolle® 
and Hiss® all believe that the pain com- 
plained of in these cases is due to the inti- 
mate relationship that exists between the 
peripheral and autonomic nervous systems, 
particularly the sympathetic division of the 
latter system. Whilst Mahorner divides the 
pains of the sympathetic nervous system into 
five clinical groups viz. post-traumatic pain, 
causalgia, Sudeck’s atrophy, sympathalgia 
and non-traumatic reflex vasospasm (from 
inflammation, thrombosis and embolus) De- 
Takats’ considers these under a slightly 
different variety of names but submits that 
they are merely different clinical manifesta- 
tions of the same syndrome. 

In the case of Sudeck’s atrophy, Stolle be- 
lieves that there is a particular predisposi- 
tion of the patient and that the autonomic 
nervous system plays an important part in 
the etiology of the disease. With part of this 
the author agrees, confirmed by the use of 
Hydergine®', blocking the transmission of 
adrenergic impulses at the periphery. 

Hiss’ theory is that “proprioceptive nerve 
fibers are especially important. Muscles 
are supplied with many afferent or sensory 
fibers that run as the sympathetics, in the 
same trunks as the motor fibers.” Thus “it 
appears that the complex nervous-muscular 
system is geared to control a normal bony- 
ligamentous machine, but when this struc- 
tural machine is out of adjustment, its auto- 
matic control is in a state of confusion. The 
sympathetic reactions seem to be related 
to vasomotor at times.” 


®' Sandoz Pharmaceutical 
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e. Trophic changes, Each of these 
cases presented some or all features of 
trophic changes, depending upon which tis- 
sues were involved. If the main neurop- 
athy is in the motor nerve then as Gerald 
Parsons-Smith! states there is weakness 
and wasting. Sensorial effects are numb- 
ness, excessive sweating and general trophic 
changes. Yale! describes the osseous 
changes found on x-ray as irregular, mot- 
tled resorption which is spotty, minute and 
abundant, i.e., a trophic osteitis. Stolle 
emphasizes the ligamentous ankylosis. The 
author noticed the tautness of the skin with 
mild to moderate edema with discoloration, 
livid in the chronic stage, cyanotic in the 
sub-acute, and rubrocyanotic if of more 
recent origin. It was noticed that the pa- 
tient regained perception to sinusoidal 
stimulation as these trophic changes yielded 
to treatment, gradually receding and ul- 
timately disappearing. 


Treatment 

Both Kovacs and Lewin recommend the 
use of physiotherapy in treating these cases. 
Suppan?® obtained success in one case with 
the use of Hydrocortone®? acetate injec- 
tions to relieve pain in the tarsal region 
due to Sudeck’s atrophy. Stolle strongly 
recommends the use of Hydergine as a 
valuable adjunct to immobilization of the 
limb followed by physical therapy. The 
author has found that a combination of all 
these methods is the most reliable. To 
facilitate the breaking of adhesions and im- 
prove joint function, injections of hydro- 
cortisone acetate were found to be neces- 
sary. To relieve pain the analgesic and 
sedative effect of infra-red radiation was 
found very useful. This was followed by 
sinusoidal electro-therapy to both deter- 
mine response of the affected nerves to 
treatment as well as improve muscle tone. 
Last to reduce sympathetic pain impulses, 
Hydergine®! in 0.25 mg prooral dosage 


®* Merck Sharp and Dohme 
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t.id., p.c. was found to be very effective. 
No complaints of its vasodilation effect were 
received in any of the three cases presented 
herein. 


Prognosis 

According to Eichler and Henzel'*, em- 
ploying simple immobilization with physi- 
cal therapy often required from three 
months to a year to obtain complete reso- 
lution of the trophic changes, Despite the 
time interval failures were still encoun- 
tered. However, when they added Hyder- 
gine to their treatment they found trophic 
changes healed in 3-13 weeks with freedom 
of pain obtained in all cases. The author 
found that by adding hydrocortisone ace- 
tate injections where necessary and employ- 
ing sinusoidal therapy that the time factor 
was even further reduced. Pain was 
brought under almost immediate control 
and function greatly improved. Trophic 
changes were noticeably improved within 
4 weeks as evidenced by examination. 


Differential Diagnosis 

In diabetic neuritis, the burning sen- 
sations or paresthesias complained of by 
patients may be tested and confirmed by 
their response or lack of it to a neurologi- 
cal tuning fork. In diabetic neuritis of 
the peripheral nerves the failure to per- 
ceive vibration is of diagnostic signifi- 
cance. The response that may be found 
in traumatic injuries involving the periph- 
eral nerves differs due to the “saltatory 
or inter-nodal effect” and the intimate 
relationship with the sympathetic system. 
In paresthesias due to the various anemias, 
the proprioceptive or joint-position test will 
be significant. In the traumatic syndrome 
there is no loss of proprioception. In 
either of the above types of paresthesias, 
there will be no trophic changes, such as 
livid discoloration of the skin nor will os- 
seous changes be seen on an x-ray. Whilst 
diabetics and anemics may demonstrate 
trophic changes in advanced cases they are 
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of a different nature and character. The 
avitaminotic paresthesias, or paresthesias 
due to hypoproteinemia will be associated 
with edema of the ankles, lassitude and 
weakness'® and mental signs, which are not 
found in the syndrome reported herein. 


Illustrated Case Histories 

a. A white male 33 years old, 6’3”, 180 
Ibs. reported in on referral by a surgeon 
for treatment of pain and adhesions follow- 
ing multiple fractures sustained in the 
right leg over a year previously. He had 
worn plaster casts more or less continuously 
for eight months. Physical examination 
showed livid taut edema of the lateral mal- 
leolar region with complete “locking” of 
the entire tarsometatarsal joints. When 
placed on sinusoidal electrotherapy, he was 


unable to feel anything whatsoever at any 
degree of stimulation in the right limb 


Fig. 1. Sudeck’s Atrophy (Case a). 


Upper—Before Author’s Treatment. 


Lower—4 Weeks Later. 
from the triceps down, but the left leg re- 
sponded normally. The initial examina- 
tion took place on the 7 Aug '56 at which 
time manipulation following physiotherapy 
was begun and x-rays (Fig. 1, upper) taken. 
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An impression was made for a plantar ap- 
pliance, to provide rest and accommodate 
his pes-cavus type of foot later on. On the 11 
Aug. "56 the patient felt stimulation for 
the first time on the dorsum of the toes 
and anterior surface of the tibia. By the 
24 Aug. ’56 the patient no longer com- 
plained of work-fatigue and sensation was 
general throughout the right foot and leg 
in response to sine-therapy. Prantal® 
cream was prescribed to control hyperidro- 
sis. On 4 Sept. 56 a follow-up x-ray (Fig. 
1, lower) was taken and illustrates the fill- 
ing in of the osseous defects, flexion was 
within normal limits and the patient was 
finally fitted with his balance appliances 
and discharged pain-free. This case was 
diagnosed as Sudeck’s atrophy. 

b. A white married R.N. '58 years old, 
5’4”, 140 Ibs., employed as a matron of a 
hospital, sustained 
multiple fractures of 
the right ankle Oct. 
’54 while on vacation 
on the west coast. Pa- 
tient had been fitted 
with eight separate 
casts by an orthopedic 
surgeon. At the time 
of initial examination 
made on 2 Nov. '56 
she still experienced 
pain in the right 
foot and ankle with 
marked tenderness in 
the region of the sec- 
ond metatarsal head 
of the affected foot. 
X-rays (Fig. 2) re- 
vealed the osseous 
changes due to Su- 


 deck’s atrophy, particularly in the cal- 


caneus. An injection of 15 mg. of Hy- 
drocortisone acetate into the lateral mal- 
leolar joint, together with a prescription 


Schering 
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for Hydergine 0.25 mg. tid plus inlays to 
rebalance the forefoot, gave this patient 
immediate relief. However, she returned 
to her hospital in the north country and 
follow-up x-rays were not obtained. 


Fig. 2. Sudeck’s Atrophy (Case b). 


c. Mrs. S. K. reported in with a painful 
right ankle on 31 Dec. ’56 following treat- 
ment by an internist since the 23 Oct. ’56. 
Patient was 56 years old, 5’3”, 124 Ibs., 
widowed school teacher. On 23 Oct. ’56 she 
had been in a car accident and had been 
taken to the emergency department of one 
of the city hospitals where x-rays were 
taken and she was diagnosed as suffering 
a sprained ankle. She was treated accord- 
ingly. The patient did notice, while under 
the physician’s care, that dry heat evoked 
great pain and that the ankle continued to 
swell and become painful towards late after- 
noon each day. Slight edema was pres- 
ent and a fine hair-line fracture extending 
obliquely in the lateral malleolus was found 
on x-ray. The matter of “fracture” was 
taken up with the internist who requested 
a second reading by the hospital radi- 
ologist, who again denied fracture on their 
plates. However, when shown our views, 
the internist agreed with the fracture diag- 
nosis. The patient, upon mutual agree- 
ment, was thereupon advised that she was 
suffering from synovitis with secondary 
post-menopausal osteoporosis due to the in- 
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jury. Earlier I had found that the patient 
did not perceive a sine-current in the in- 
jured ankle and foot to the same extent that 
she did in the sound left one. Following 
injection of 25 mg. of hydrocortisone into 
the lateral malleolar joint and sine therapy, 
the patient was prescribed Hydergine 0.25 
mg. tid and immobilized with a modified 
Gibney strapping. By the 12 Jan. 57 the 
patient was able to carry out her normal 
duties with a simple 3 in. tensor elastic 
ankle support and response to sine stimula- 
tion was greatly improved. On the 19 
Jan. ’57 the patient was discharged with no 
edema, no fatigue and almost complete res- 
toration of sine perception. Residual pain 
was insufficient to warrant further therapy. 

The interesting aspect of this case was 
that there were no major osseous trophic 
changes such as was found in the other two 
cases. Yet there was the same difference 
between feet in response to sine stimula- 
tion. This case was accordingly diagnosed 
as causalgia induced by a hair-line frac- 
ture of the lateral malleolus. 


Summary 

a. Traumatic injuries of the lower ex- 
tremities may produce peripheral neurop- 
athy that develops long after the original 
injury has been treated and healed. 

b. This peripheral neuropathy differs 
from both metabolic and nutritional neuri- 
tides in character. The treatment ob- 
viously varies. 

c. Ordinary diagnostic tests may fail, 
but employment of the sine current will 
reveal the neuropathy. 

d. Treatment depends upon the extent 
of trophic changes present as well as dam- 
age to the peripheral nerves. 

e. The best guide for controlling the 
patient and determining when to discharge 
the case is his response to sinusoidal stimu- 
lation in the affected foot. 


240 Tegler Building 
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THE LINE OF GRAVITY AND FORCE REACTIONS OF THE FOOT* 


It is often thought by many practitioners 
that the forefoot and the rearfoot bear 
equal body weight and that the line of 
gravity passes through the center of the sup- 
porting base area. This means that fifty 
percent of body weight is carried by the 
forefoot and fifty percent of body weight 
is carried by the rearfoot.1 

However, this is not the normal weight 
bearing distribution in the foot and the 
line of gravity is not at the center, except 
in certain pathological conditions, congen- 
ital variations, and in the military posture. 

According to Lovett, Reynolds, Strasser 
and others,” the line of gravity passes about 
4 to 5 cm ahead of the ankle, and since it 
is closer to the rearfoot, the rearfoot or 
heel will bear more weight than the fore: 
foot. 

In consideration of the statics of the 
weight bearing foot, the distribution of 
weight stresses is considered without any 
reference to articulations. Muscle action is 
diminished because little dynamic action 
occurs in the antero-posterior and lateral 
swaying of the body. Statics is a study of 
forces in equilibrium and the body on 
which they act may be at rest or in motion. 
In this discussion the foot will be consid- 
ered as a rigid mechanical unit and at rest, 
although there are minimal muscle dynam- 
ics. 

In figure 1, the foot is considered as a 
rigid mechanical unit such as a true arch 
or truss. When the foot is in the high arched 
position due to the pull of the plantar 
aponeurosis and the intersegmental ties are 
relaxed, the foot acts as an arch or truss. 
As long as the plantar aponeurosis con- 
tinues to prevent further flattening when 


* Presented at Annual Meeting, National Associa- 
tion of Chiropodists, Chicago, Illinois, August, 
1957. 


E. S. BURGER, A.A., D.S.C., F.A.C.F.O. 
Chicago, Ill. 


the elongation limit of the foot is reached, 
the foot will continue to act as an arch or 
truss.* 


Fig. 1 — The Foot as an Arch or Truss. 


The factors of a true arch or truss are 
present only when the ends of the truss or 
arch are prevented from further extension 
between each other. The two ends are fixed 
as piers and in the foot the plantar aponeu- 
rosis is the structure fixed to the anterior 
and posterior pillars.* 

In figure 1 the body weight W is trans- 
mitted in a vertical direction and then to 
the two principal piers of support, from 
A to B, the ball; from A to H, the heel. 
The plantar aponeurosis is shown by the 


horizontal dashed line from B to H. Thus 


we have a rigid structure of an arch or 
truss, A to B, B to H, H to A. The line 
of gravity LG passes downward and divides 
the supporting base B to H into relative 
ratios. The force reactions are R, at the 
ball and Ry, at the heel. In figure 2 the 
rigid structure of the foot is drawn from 
figure 1, A to B, B to H, H to A. W is the 
body weight, P, is the action force (pri- 
mary force), at the ball B; P, is the action 
force (primary force) at the heel H. The 
supporting base area is from B to H and 
the line of gravity LG divides the support- 
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ing base area into ratios a and b. The base 
area B to H is equal to a plus b. The ac- 
tion forces (primary forces) P, and Pz, are 
equal to the reaction forces R, and Ry». 


Fig. 2 — The Foot as a Rigid Structure. 


According to Newton’s Third Law, if the 
resultant of forces acting on a body in the 
same straight line is zero, they are in equi- 
librium. The sum of the forces in one 
direction must equal the sum of the forces 
in the opposite direction. The body on 
which these forces act will not move or if 
in motion will continue to move at the 
same speed. 

In this case the body is considered at 
rest and does not move. Since the body 
does not move the forces are in equilibrium. 
To every action there is an equal and op- 
posite reaction and the resultant is zero.?.* 

The equation for the resultant being 
zero is: 

R=W-N=O 
Where R is the resultant, W equals ac- 
tion force and N equals reaction force. 
Then W is equal to the sum of the primary 
forces P, plus P, and N is equal to the sum 
of the reaction forces R, plus Roy. 

Then in the equation 

R=W-N=O 
R= (P; + Pz) — (Ri +R:) =O 
R—O 
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Since W equals N therefore the resultant is 
zero and there is equilibrium. 

Figure 3 is a case in which the line of 
gravity LG divides the supporting base 
area B to H into ratios a and b, which is 
equal to a plus b. The force reactions are 
R, at the ball B and R, at the heel H. The 
force reactions can be determined by the 
inverse ratio* or by the principle of mo- 
ments.4 

In the inverse ratio, the line of gravity 
divides the supporting base in inverse ratio 
to the value of the force reactions. In 
figure 3, let a equal 4 units, b equal 4 units, 
a plus b equals 8. W, body weight is equal 
to 100 pounds; then 

R, bR, 4 


R, a 4 
since a plus b equals 8, then 4/8 of the 


weight is at R, and 4/8 of the weight is at 
Ro. 
Then 4 x 100 = 50 pounds at R, 


8 
4x 100 — 50 pounds at R, 
W 
A 
B; 
a b 
LG 
a+b 
Ro 


Fig. 3 — Line of Gravity Through Center 
of Base. 


Since R, equals Ro, then the line of gravity 
LG is at the center of the supporting base 
area and equal weight is borne by the fore- 
foot and rearfoot, thus giving the fifty- 


WwW 
‘i 
B H 
a b 
a+b 
Ri 
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fifty percent factor. This is similar to the 
weight factors described by Morton in the 
experiment with the staticometer.! 

By the principle of moments with re- 
spect to B and solving for Ry, a equals 4, 
b equals 4, a plus b equals 8, W equals 
100. M is the moment. Since there is equi- 
librium, then 

M,y, = — 4x 100 + 8R, = O 
Solving for Ry, then Rg, is equal to 50 
pounds. Since W equals 100, then W — R, 
= R,, or 100 — 50 — 50 pounds at Ry. In 
this case the line of gravity passes through 
the center of the supporting base area. 

According to Morton the foot carries 
twelve units of weight; six units on the 
forefoot and six units on the rearfoot. 
This is equal to fifty percent of body weight 
on the forefoot and fifty percent of body 
weight on the rearfoot. Hence the line 
of gravity divides the supporting base area 
into two equal parts, or that it passes 
through the center of the supporting base.' 

However, according to the experiments 
of Lovett, Reynolds and Strasser,? and 
other research works, *:>:® the line of gravity 
does not pass through the center of the 
supporting base but nearer to the heel. It 
is generally about 4 or 5 cm ahead of the 
ankle joint.2 Although the line of gravity 
is not absolutely stable because of the 
slight lateral and antero-posterior sway of 
the body, there is an inherent tendency of 
the individual to maintain its line of grav- 
ity at a constant relation to the points of 
support of the body.” 

The line of gravity may change under 
certain pathological conditions as well as 
to heel height changes. It may be at the 
center of the supporting base area due to 


faulty posture, residual polio, other struc- 


tural factors, skeletal factors and obesity. 

The so-called normal position of the line 
of gravity should be considered as being 
near the heel or about 4 to 5 cm ahead of 
the ankle. The factor of the line of gravity 
passing through the center of the support- 


ing base should be considered in unusual 
cases. 


B H 
4 


LG 
a+b 

Ro 


Fig. 4 — The Line of Gravity at the Ankle 
Area. 


In figure 4 we have the line of gravity 
at the ankle area or in the normal position 
about 4 to 5 cm ahead of the ankle joint. 
The line of gravity LG passes downward 
and divides the supporting base area into 
relative ratios a and b. The supporting 
base is from B to H and is equal to a plus b. 

The reaction forces are R, at the ball 
B and R, at the heel H. Then a plus b 
equals 8, a equals 5 and b equals 3 units 
of length. W, body weight equals 100 
pounds. By the inverse ratio, then 

R, b R, 3 


R, a R, 5 
or 3/8 of body weight is borne by the ball 
B and 5/8 of body weight is borne by the 
heel H; 3714 pounds at the ball and 6214 
pounds at the heel. 

The reactions forces R, and R. can be 
found by the principle of moments as 
follows. 

By the principle of moments with respect 
to B and solving for Rg, let a equal 5 units 
and b equal 3 units. W equals 100 pounds. 
= —5x 100+ 8R, there is 
equilibrium. 

Solving for Ry gives 6214 pounds at the heel. 
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With respect to H and solving for R, 
My = 3x 100 + 8R,; =O there is 
equilibrium. 

Solving for R, gives 3714 pounds at the ball. 

Since reaction forces equal action (pri- 
mary) forces, then the primary force at the 
ball would be equal to R, and the primary 
force at the heel would be equal to Ry. 
Since the line of gravity LG is nearer to 
the heel, more weight is borne by the heel. 

If the reaction forces R, at the ball and 
R, at the heel, and the body weight W are 
known, then the approximate location of 
the line of gravity can be determined from 
the following equations. Let a equal the 
distance from the ball to the line of gravity, 
and let b equal the distance from the heel 
to the line of gravity. Then, 


If the line of gravity moves from one 
supporting point to another, the weight 
decreases on the point from which the line 
moves and increases on the point toward 
which the line moves. 


2543 South Avers Avenue 
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Goodness consists not in the outside 
things we do but the inside things we are. 
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CLINICALLY SPEAKING 
A place for the more informal presentation of reminders, suggestions, notes, ob- 
servations and technics of value in office practice. Your contributions of short 
manuscripts or illustrative case histories will determine this section’s usefulness. 


A SIMPLIFIED TECHNIQUE FOR TAKING 
POSITIVE TRANSPARENCIES 
OF RADIOGRAPHS 


IRWIN KOVE, Pod. D. 


Manchester, Conn. 


In going through the literature available 
on this subject, it occurred to the author 
that most of the procedures described were 
too complicated for the average practi- 
tioner who desires to use photography as 
a part of his practice, or for the lecturer 
who wishes to augment his talk by means 
of projected illustrations. As a result, a 
simplified technique was devised by which 
radiographs could be copied directly onto 
positive transparencies omitting all inter- 
mediate steps. This, plus the fact that 
the time needed for developing can be 
eliminated by either mailing the exposed 
film to a processor or taking the film di- 
rectly to a dealer, makes the technique all 
the more desirable. 

The equipment needed is, besides a 
camera, an illuminator, a tripod, a cable 
release, and a_ photoelectric exposure 
meter, if at all possible. The type of 
camera used depends on the preferences 
of the operator, but I have found that 
using a 35 millimeter single lens reflex 
camera with either ground glass focusing 
or a prism viewfinder to be the most effi- 
cient for the clinical phase of photography 
and for duplicating radiographs. This 
does not mean to imply that other cameras 
are of little value. As it will be explained 
subsequently, any of the many varieties 
of cameras available may be used. 

Any type of the more common color 
films primarily designed for 35 mm. cam- 
eras such as Kodachrome®!, Ektachrome®, 
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or Anscochrome®* may be utilized. It is 
preferable to use daylight film, rather than 
indoor film, because most x-ray illumina- 
tors emit a bluish light and indoor film 
would produce results that would be too 
blue for most preferences.1_ However, in- 
door film may be utilized by using a con- 
version filter which changes indoor film to 
outdoor film. Wartten No. 85C filter ap- 
plies to all three films (Kodachrome®', Ek- 
tachrome®?, and Anscochrome ®*) . The fil- 
ter is held in place by means of an adapter 
ring, which may be of the screw-on or slip-on 
variety, depending on the camera and lens. 
It is unnecessary to compensate with any 
filter factor in the exposure when using 
this filter. 

An x-ray illuminator, which is easily 
accessible, is placed either at the edge of 
a desk or table or, if it is attached to a 
wall, there must be room in front of it to 
be able to stand a tripod. The illuminator 
should emit equal quantities of light, but 
if it does not, the lightest portion of the 
illuminator should be used. This can be 
determined by scanning the surface with 
an exposure meter and thus finding the 
more radiant portions. 

Having set up the x-ray illuminator, 
the tripod is placed facing it. Care must 
be taken to insure that the room is in 
almost complete darkness so that any ex- 
traneous light cannot interfere with the 
exposure. The radiographs are placed on 
the view box. That portion of the illum- 
inator which is not covered by the radio- 
graph can be blocked out by using old 
exposed films that are impervious to light 
or black paper such as that which is usu- 
ally found packed with x-ray films and 


®1,®2 Kodak; ®3 Ansco Co. 
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taping it to the illuminator. 

The camera is attached to the tripod 
and the shutter cocked. In the single lens 
reflex camera, the field of vision is readily 
apparent on the ground glass viewfinder 


or the prism viewfinder. The tripod can 
be moved either away from the illuminator 
or closer to it until the frame contains all 
that the operator wishes. After focusing, 
a meter reading is taken of the over-all 
radiograph, and the average reading is 
used. If only a small portion of the radio- 
graph is needed, a reading of that portion 
alone is taken, being careful to exclude 
all other extraneous light from other por- 
tions of the radiograph. 

If a meter is not available, acceptable 
results can be obtained by classifying radio- 
graphs into three categories: light, average 
and dark.2 Through numerous experi- 
mental exposures, the correct shutter 
speed and lens aperture can be determined. 

Usually slow shutter speeds will have 
to be employed because of the relatively 
low meter readings. A cable release, at- 
tached to the camera, is necessary to insure 
against jarring the camera when tripping 
the shutter. 

When using a between-the-lens shutter, 
which is found on most 35 millimeter cam- 
eras having separate rangefinders and view- 
finders, the distance between the front of 
the lens and the illuminator must be meas- 
ured with a tape measure or rule so that 
the focusing apparatus can be set prop- 
erly. Unless there is a parallax corrector 
attached to the camera or the camera is 
corrected for parallax, the viewfinder will 
not show the field as it actually will appear 
on the film because of the close distance 
between the subject and the lens. Parallax 
is defined as the apparent displacement 
of an object by a change in the position 
from which it is viewed.* Since the view- 
finder is separate from the lens of the 
camera, parallax occurs at close ranges. 

If only a small portion of the radio- 


graph is necessary, extension bellows, ex- 
tension tubes or close-up (portrait) lenses 
may be utilized which will magnify the 
subject. The expense of extension bellows 
or tubes may be avoided by using close-up 
lenses which are relatively inexpensive. 
The powers of magnification of close-up 
lenses are expressed in diopters. They are 
one, two, and three diopters respectively, 
and they may be used in any combination 
to obtain even greater magnification.‘ 
When a conversion filter, as mentioned 
before, is used together with a close-up 
lens, the latter is placed next to the camera 
lens in the base of the adapter ring, and 
the conversion filter, in a retaining ring, 
is screwed into the adapter ring thus hold- 
ing the close-up lens in place. When 
using the close-up lens with a single lens 
reflex camera, the exact picture can be 
seen either on the ground glass viewer or 
through the prism finder. If a between- 
the-lens type of camera is used, it is neces- 
sary to measure the distance between the 
subject and the lens, just as mentioned 
before. The exact size of the field that 
is being photographed will be found by 
consulting the instruction pamphlet that 
is inclosed with the close-up lens. 

Although there is relatively no depth- 
of-field focusing possible with the close-up 
lens, it is not necessary because the radio- 
graphs are visible only in one vertical 
plane which is perpendicular to the camera 
lens and film. 

A record should be kept of the number 
of exposures, and the particular radio- 
graph being photographed, so that when 
the film is returned from processing, there 
is no possibility of the sequence of the 
slides being crossed. A safe procedure to 
follow is always mention to the processor 
that frames be numbered as they are de- 
veloped. The frames are returned ready 
for projection. Most of the films used 
can be processed by the operator if a dark 
room setup is available, and he desires to 
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do so. 
Summary 

1. A technique has been explained by 
which the method of copying radiographs 
onto positive transparencies has been sim- 
plified. 

2. The finished product is returned 
ready for projection and is an invaluable 
visual aid to the lecturer and in the regu- 
lar office practice. 

The author wishes to thank Lt. Colonel 
James J. O'Donnell for his many helpful 
suggestions. 

153 Main St. 
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NONSURGICAL CORRECTION OF 
METATARSUS VARUS 
A Case History 
ROBERT F. TRIPLETT, D.S.C.* 
Nevada, Mo. 


Patient R. D., age 5 months, was first 
examined on May 29, 1957. She was an 
average sized, healthy female, with normal 
musculature and reflexes. 

The metatarsal area in both feet was in 
an extreme adducted position, almost to 
the degree of being classified as a clubfoot. 

Roentgen examination (Fig. 1, left) con- 
firmed the tentative diagnosis of metatarsus 
varus (adductus) . 

It was recommended that a casting tech- 
nic be used, changing the casts at 3 week 
intervals. Plaster of paris casts were ap- 
plied at this time extending from below 
the knee to the metatarsal phalangeal ar- 
ticulations. The usual precautions were 


*Staff Chiropodist, State Hospital No. 3, Nevada, 
Mo. 


Fig. 1 Pre-treatment (left) and post- 


treatment x-ray views of meta- 
tarsus varus (adductus). 


taken to prevent pressure over boney prom- 
inences. The feet were positioned in a 
straight line, which was the limit of abduc- 
tion that could be obtained without ob- 
vious discomfort to the patient. 

At the end of three weeks the casts were 
removed. It was found that the noise from 
the cast cutter terrified the patient when 
used on the anterior surface. However, she 


was much less upset when held in her 
mother’s arms, facing her mother, with the 


cast cutter behind. The correction ob- 
tained at this time was about 25%. 

The patient was allowed about | week 
for her skin to return to normal and was 
recast on July 1. The feet were slightly 
over corrected and the casts again left on 
for a period of about three weeks. 

On August 6, following the removal of 
the previous casts and a similar rest period, 
the third and last casts were applied. The 
feet were positioned in an even more ex- 
treme over-correction and the casts left on 
for 4 weeks. 

On September 3, x-rays were taken (Fig. 
1, right) after the casts were removed. 

In conclusion, this technic is relatively 
simple and safe, providing care and judg- 
ment are used in the application of the 
plaster of paris casts and their removal. 


121 South Main St. 
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A TECHNIQUE FOR CONVERTING 
PRODUCTION SHOES FOR 
DYNAMIC MOLDING 
LEONARD L. CRAMER, D.S.C. 
Norfolk, Va. 


For the past two years the author has been 
experimenting with space type shoes and 
molded inlays. We feel there is a definite 
place in chiropody for this type of therapy, 
although it has its limitations as do so 
many other modalities. 

After much field testing, we have now 
settled upon a technique for the moderately 
ill foot. A severely disturbed foot will 
still require the custom made shoe. There 
are two methods: 

1. In which the platform sole type casual 
shoe is used. 

2. In which any shoe large enough or 
deep enough that will accept an insole is 
used. 

In using the casual platform shoe it is 
necessary to remove the glued-on sole with 
suitable solvent such as Barge. Strip back 
the collar of the platform and expose the 
filler. Remove enough filler (preferably 
nearest the foot) to allow for replacement 
by the molding compound. The collar and 
then the sole are reglued and the shoe 
is ready to be dynamically molded in its 
plantar area. 

The insole method consists of taking an 
insole pattern of a suitable shoe. Prepare 
an insole to this pattern with the molding 
compound, leaving room for a heel stiff- 
ener. Next, simply stitch between two 
suitable layers of leather or other material. 
We use sheepskin for the top and suedine 
for the bottom. Trim excess around stitch 
line and place in shoe. This method has 
the advantage of being removable to allow 
for the placement of additional balance 
padding on the under surface. 


The molding compound we use is called 
Presstite Insulation Tape* normally used 
to insulate pipes. It comes in rolls 30’ long, 
2” wide and 14” thick. The compound is 
made of virgin cork, asbestos and rubber, 
bonded together in an asphalt base. 

We believe that many moderately ill feet 
will be aided by the use of either of these 
two dynamic molds. 


Kresge Building 


*Presstite Insulation Tape is made by the Press- 
tite Keystone Engineering Products Co., 3900 
Chouteau Ave., St. Louis 10, Mo. It is available 
through insulation supply houses. 


CONVERTING A COMMERCIAL 
SANDAL INTO A MOLDED SANDAL 


MILTON K. KRANTZ, D.S.C. 
Milford, Conn. 


In a few minutes an ordinary commercial 
sandal may be converted to a comfortable 
molded sandal for summer wear. The pa- 
tient selects a barefoot type sandal, which 
has a layer of foam rubber under the sock 
lining. The sock lining is usually stitched 
to the sides of the shoe. These are common, 
inexpensive sandals. 

Slit the sock lining in the center for three 
or four inches in the longitudinal direction. 
Spread the incision and gradually pour latex 
rubber into the wound until the foam rub- 
ber absorbs the latex.* Close the incision, 
wipe away the excess latex and cover the 
split with adhesive tape. The patient wears 
the shoe immediately and the mold hardens 
under the pressure of weight bearing. 

This same process may also be used for 
closed shoes which have a foam rubber layer 
under the sock lining. 

Of course, this technique has limitations, 
but it is suggested as an easy method for 
solving certain chiropodical problems. 

14 Lafayette Street 


*Wood flour may be added to the latex to give 
added bulk if desired. 


Nothing breeds fatigue like inactivity. 
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PRESIDENT'S MESSAGE 


This administration has pledged itself to the prosecution of but a limited 
number of objectives. In this fashion it hopes to crystallize substantial activity 
in a few areas of prime importance to the entire membership, rather than to 
dissipate its energies in a broad field, the accomplishment of all of which is 
unattainable in any one year. 

Of deep and growing concern to our membership has been its failure to 
participate, except in a few instances, in the largest prepaid medical insurance 
program. The public interest demands that at the earliest possible date we 
arrange for inclusion of our services. We would be remiss in our responsibility 
to our patients if we failed to do so. Accordingly, this administration has already 
set the machinery in motion for a comprehensive analysis and study of the con- 
stitution of the various Blue Shield programs throughout the nation. 


To augment this information, the state societies have received a most 
important questionnaire in reference to the exact status of their membership 
vis-a-vis the Blue Shield organization in their state. These two efforts will provide 
all information possible. The State Presidents and Secretaries should direct that 
this information be returned to our Headquarters immediately. Our knowledge 
of the favorable and unfavorable approaches will enable us to help provide your 
state the best possible blueprint. 

Our Washington headquarters will subsequently prepare for each state a 
guide to this bedeviling situation. It is not our intention, nor are we so author- 
ized by the House of Delegates, to accomplish this objective for each individual 
state. Rather, it is our function to supply you with a pattern of procedure 
whereby the states themselves can do the job. 


Every state is urged to place the project of Blue Shield alongside our school 
program as a prime order of business for this year. If the various states will 
coordinate their programs and activities in this regard with the National program, 
we will have established a definitive format for success. 


Your President takes pleasure for himself and the entire executive family 
in sending you Thanksgiving greetings and hopes that all of you will join with 
him in devoting this day to prayerful thanks to the Lord for our multitude of 
blessings. 


Jonas C. Morris, D.S.C. 
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OF MUTUAL BENEFIT 

The welfare of many of our patients is greatly improved by the many useful 
and essential products researched, produced and provided by commercial organi- 
zations. They render an important service to the practitioner by bringing them 
to his attention by appropriate advertising. One of his means of accomplishing 
this is the pages of our periodicals. 

Our readers should consider the advertising pages as a source of information. 
Considerable time and talent has gone into their production. Your Editor has, 
as a result, a grave responsibility to insure that this information is accurate and 
clear. We also make suggestions to our advertisers as to which of their items are 
most suitable for our market. 

We expect that the commercial firms using our pages will come to appreciate 
the prestige offered their products by the advertising sections of the Journal. 

Advertising is thus a mutually beneficial process; to the purveyor of the 
product, and to the practitioner. Not only is the practitioner apprised of a 
product that may be beneficial to his patient, but also the financial support to 
the JouRNAL makes it possible for him to be served by a better podiatry-chiropody 
literature. 


RESEARCH AND PUBLIC INFORMATION 

For the 14th consecutive year, the JouRNAL has been proud to help sponsor 
the Awards for Research papers, now known as the William J. Stickel Annual 
Awards for Research. Some of these papers have left more than a casual impres- 
sion on the practitioners in our profession. 

In addition to these awards, the Association now sponsors the Drew Awards 
for research on the practical application of shoes. Announcement concerning 
both awards can be found on the Table of Contents page. The funds for these 
awards are provided through the generosity of the NAC Agency, Inc. and The 
Irving Drew Shoe Corporation, respectively. 

These papers, or synopses of them, are read at the annual meeting, follow- 
ing which they are published in the JouRNAL. These are reported on in the press. 
This is an example of the best type of public information and education that 
the profession can produce. 


INDUSTRIAL RELATIONS 

The Chairman of our Industrial Relations Committee, Dr. J. E. Green, 
108 Murray Street, Binghamton, New York, requests members who are performing 
podiatry-chiropody services in industry to communicate with him. Future plan- 
ning, expansion and assistance in this area of activity depends on accurate 
information from those of you serving industry. 


EXECUTIVE COUNCIL MEETING 


The Executive Council will meet for three days, November 22, 23, 24, 1957 
at the Woodner Hotel, Washington, D.C. 


Hospitalization of the Aged 
Brerore Congress adjourned there was in- 
troduced in the House by Congressman 
Forand (Dem.) of Rhode Island, an 
amendment to the Social Security Law, 
H.R. 9467. This amendment is _far- 
reaching and will, without doubt, receive 
considerable attention from Congress when 
it reassembles upon January Ist. 

The amendment offers to increase bene- 
fits under the Old Age Survivors and Dis- 
ability Benefit Program and to provide in- 
surance against hosiptal and surgical serv- 
ices for persons eligible for retirement bene- 
fits. The Bill contains three major re- 
visions of the present Social Security Act. 
First, it would initiate hospital nursing 
care and surgical payments for all persons 
eligible for retirement or survivor benefits 
under O.A.S.I. These beneficiaries include 
not only persons receiving O.A.S.I. benefits, 
or eligible for such benefits, but also the re- 
tired workers and any of their beneficiaries 
and survivors, excluding only those entitled 
to disability benefits. 

The proposed medical benefits would 
pay the cost of hospital care for 60 days 
in any year in semi-private accommodations 
and nursing home care to a combined 
total of 120 days per year. Financed also 
would be the cost of necessary surgical 
care, other than elective surgery, with free- 
dom to choose a surgeon of the beneficiary's 
choice, provided the surgeon is certified by 
the American Board of Surgery or is a mem- 
ber of the American College of Surgeons. 
Emergency cases are excepted. 

H.E.W. announced that the Old Age 
Survivors and Disability Insurance System 
is increasingly taking over the task of pre- 
venting destitution. More than half (52%) 
of all the individuals in the country, age 65 
and over, are receiving monthly benefits 
under the System. Sixty percent of all 
children whose fathers have died are like- 


WASHINGTON REPORT 


wise getting monthly insurance payments. 
These are significant accomplishments for 
a social insurance system that has been in 
operation less than 21 years. When the 
plan was inaugurated in 1937, there was 
less than 60% coverage of the gainfully em- 
ployed population. Now there is virtually 
full coverage. 

Second, it would increase the earnings 
formula under which persons would be 
taxed up to the first $6,000 instead of 
$4,200. That is, the retired worker or sur- 
vivor requiring twenty days hospitalization 
and one hundred days of nursing home care 
in a twelve-month period would, during 
all that continuous stay, receive his board 
and complete medical and subsistence care, 
in addition to his O.A.S.I. monthly pay- 
ments, and provisions made for the increase 
of these payments. For instance, future 
beneficiaries’ maximum individual monthly 
benefits would become $151.80 instead of 
$108.50 as of the present. Family benefits 
would be increased so that the maximum 
monthly benefit could reach $305.00 in- 
stead of the present $200.00. 

To finance the cost of this entire pro- 
posal, the Bill would increase the base, as 
was stated above, on which wage earners 
are taxed from the present $4,200 to $6,000. 
In addition, it would increase the present 
rates of contributions of employees and 
employers by 14 of 1% each in 1959 and 
the self-employed would pay 3% of 1% 
more. By 1975 the rate of tax for employ- 
ees would be 434% and a like tax would be 
imposed on their employers for a total of 
914%, of wages up to $6,000 annually. The 
self-employed would pay 714% on the first 
$6,000 of income, with a maximum annual 
payment of $427.50. 

Other bills have been introduced suggest- 
ing hospital programs for those above 65 
years of age and these too will receive con- 
sideration, but at this time it seems alto- 
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gether possible that Congressman Forand’s 
bill will receive the most consideration. 


Public Health Service Hospitals 
to Be Closed 

The Public Health Service, acting upon 
the suggestion of the Budget Bureau, has 
named George St. J. Perrot to head a com- 
mittee which will survey four hospitals at 
Chicago, Detroit, Memphis and Savannah, 
with the idea that the work they do could 
well be distributed among the other eight 
P.H.S. general hospitals. These hospitals 
care for American seamen, coast guards- 
men, U. S. employees injured in line of 
duty and some other groups. 

P.H.S. records show that during the last 
fiscal year, the average daily patient load 
at the Chicago hospital was 118 and the 
average number of beds in operation 140. 
In Detroit, the average daily patient load 
was 131 and the beds 150. In Memphis, 
daily load of 82, beds 135. Savannah, 
daily load of 95, beds 120. The study is 
scheduled to be completed by the end of 
November. Naturally opposition to clos- 
ing the hospitals is being presented by the 
several areas in which they are located. 

The Veterans Administration has an- 
nounced that Dr. W. Edward Chamberlain, 
Professor emeritus of Radiology, Temple 
University Medical School, has been 
named head of its atomic medicine pro- 
gram. He will serve as a special assistant 
to Dr. Middleton. Dr. Chamberlain is 
President of the American Roentgen Ray 
Society. The administration has underway 
radio isotopes programs involving some 
600 studies in 51 hospitals. Tracers are 
being used in research in mental illness, 
cancer, heart conditions and arteriosclero- 


sis. 


Research Workers 

National Science Foundation is reporting 
that nearly 7%, 142,000 persons, of a total 
of 2 million Federal employees in 1953-54 
were engaged in the conduct of research 
and development and related activities. 
Approximately 37,000 were scientists and 
engineers. The remainder were support- 
ing personnel. In addition to the 37,000 
scientists and engineers, all of whom were 
engaged in scientific activities, another 
65,000 were employed in construction and 
operations work. Two percent, or 77,000, 
of all military personnel were also engaged 
in scientific activities. 


Polio 

Secretary Marion B. Folsom of H.E.W. 
reports a dramatic 80% reduction in polio- 
myelitis in this country over the past two 
years. He stated that 1576 paralytic cases 
so far this year, compared with 7886 cases 
two years ago, before widespread use of the 
Salk vaccine, and 5241 cases last year. He 
adds, “If people will use the vaccine avail- 
able, it is possible to give paralytic polio 
a knockout blow within the next year. Still 
more than 37 million Americans under 40 
have received no vaccine and 44 million 
have taken only one or two doses and have 
yet to complete the full schedule of three 
doses. It will be a tragedy if, simply be- 
cause of public apathy, vaccine which 
might prevent paralysis or even death, lies 
on the shelf unused.” 

Only 63 cases of paralytic polio have 
been reported among the 28 million per- 
sons who have received three shots of vac- 
cine and not all of these cases have been 
confirmed yet. Three doses are estimated 
to reduce paralytic polio incidence by up to 


90%. 


A slogan in the Canadian canoe country, “Leave every camp site better than 
you found it,” is excellent doctrine for our brief camping sojourn on this earth. 


Karl T. Compton 
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1957 HOUSE OF DELEGATES—ACTIONS TAKEN 


AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 
PROPOSITION A. — ADOPTED 

Article VII, section 2, line 2, delete the word “twenty” and in lieu thereof 
substitute the word “thirty,” effective June 1, 1958. 


PROPOSITION B. ADOPTED 
Council No. 8 
Internal Affairs 
Subsidiary and affiliated organizations 
Professional Economics 
Museum 
Constitution and By-laws Committee 
Amend Chapter VII by addition of new section. 


Section 10. Constitution and By-laws Committee. The President shall appoint 
three members; one for 1 year, one for 2 years, and one for 3 years, and upon 
the expiration of their terms thereafter, one for 3 years. In the event of a 
vacancy occurring before the expiration of a term for which a member was 
appointed, the President shall appoint a member to fill such vacancy. 

The Chairman of this committee shall be designated by the President. It 
shall be the duty of this committee to prepare suitable amendments upon rec- 
ommendation of the House of Delegates and report either with or without 
recommendation all resolutions or amendments submitted by the several states 
for changes in the Constitution and By-laws; and shall further submit to the 
House of Delegates any other changes it may deem necessary. 


PROPOSITION H.— ADOPTED 
To Amend the By-laws: 
Chapter VII, section 4 (a). Under Council 2, delete “Technical Developments” 
and substitute “Scientific Exhibits.” 
Amend Organizational Chart correspondingly. 


PROPOSITION |.— ADOPTED 

Whereas, it is recognized by the members of this Association that the dual 
designation of our profession is a major obstacle in the culmination of a satis- 
factory public education program; and 

Whereas, this Association has gone on record as favoring the designations 
“chiropody” and “chiropodist”; and 

Whereas, despite this past action of the House of Delegates, large segments 
of the profession still favor another designation; and 

Whereas, peoples interested in public education and health fields do not 
favor “chiropody” or “chiropodist” for various reasons; 

Therefore, in order that this House of Delegates may implement any decision 
it in its wisdom may make, the Executive Council of the National Association 
of Chiropodists proposes for consideration and/or action the following amend- 
ment to the Constitution and By-laws of this Association; 

Be It Resolved, that the Constitution and By-laws of this Association be 
amended by deleting the words “chiropodist,” “chiropodists” and “chiropody” 
when and wherever they appear in said Constitution and By-laws and Code of 
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Ethics and be replaced by “podiatrist-chiropodist”; “podiatrists-chiropodists” 
and “podiatry-chiropody,” using the words “chiropody-podiatry” and their de- 
rivatives interchangeably; and 

Be It Further Resolved, that this action shall not affect the Constitution or 
By-laws of any component state society; and 

Further, that this Association shall henceforth be known as the American 
Podiatry Association. 


PROPOSITION C.— Rejected 
PROPOSITION D. — Rejected 
PROPOSITION E. — Rejected 
PROPOSITION F. — Superseded by Proposition A. 

PROPOSITION G.— Superseded by Proposition A. 

AMENDMENTS TO THE CODE OF ETHICS 
PROPOSITION A. AND B. — Withdrawn 


RESOLUTIONS ADOPTED 

No. |. Whereas, she has been elected a Life Member of the Maryland 
Chiropody Association and has met the requirements as outlined in Section 3 
of the N.A.C. By-laws; therefore be it 

Resolved, that Dr. Mazie Ranck of Cumberland, Maryland, be granted Life 
Membership in the National Association of Chiropodists. 

Submitted by Maryland Chiropody Association 

No. 2. Whereas, he has retired after forty years of practice; be it 

Resolved, that Life Membership be conferred upon Dr. Emile Schreck, 
Roanoke, Virginia. 

Submitted by Podiatry Society of Virginia 

No. 3. Whereas, Felix F. Funder, D.S.C. of Omaha, Nebraska, has been a 
loyal and active member of the Nebraska State Association of Chiropodists lor 
more than thirty years; and 

Whereas, he was one of the founders and a charter member of said Association; 
and 

Whereas, he has also been an active member of the National Association of 
Chiropodists for more than thirty years; and 

Whereas, he has given exemplary service to said Associations and to the pro- 
fession; and 

Whereas, he has now retired from active practice; therefore be it 

Resolved, that Felix F. Funder, D.S.C. of Omaha, Nebraska, be elected to Life 
Membership in the National Association of Chiropodists. 

Submitted by Nebraska State Association of Chiropodists 

No. 5. Whereas, having been a member since 1927, be it 

Resolved, that the following member of the Wyoming Association of Chirop- 
odists be elected to Life Membership in the National Association of Chiropodists: 
Dr. May H. Barker 
Greybull, Wyoming 


Submitted by Wyoming Association of Chiropodists 
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No. 6. Whereas, Dr. Theodore W. Benedict of New Canaan, Connecticut, has 
been a member of the Connecticut Chiropody Society, Inc., and the National 
Association of Chiropodists for thirty-seven years; and 

Whereas, Dr. Benedict has announced his retirement from active practice; 
therefore be it 

Resolved, that the House of Delegates of the National Association of Chiropo- 
dists, meeting in Chicago in August 1957, be requested to confer Life Membership 
in the N.A.C. upon Dr. Benedict. 

Submitted by Connecticut Chiropody Society, Inc. 

No. 9. Whereas, the N.A.C. has taken the position that the single terminology 
of chiropody and chiropodist should be used in all publications and releases 
of the National Association of Chiropodists; and 

Whereas, a large proportion of the membership of the National Association 
prefers the use of the term podiatry and podiatrist; and 

Whereas, the newspaper and magazine editors have shown a preference for the 
term podiatry and podiatrist; 

Therefore, Be It Resolved, that on the masthead of the JourNAL and in all 
literature, newspaper releases, etc., sent out by the American Podiatry Association 
that the dual terminology of podiatry-chiropody and _podiatrist-chiropodist 
be used. 

Submitted by Podiatry Society of the State of New York 

No. 12. Whereas, so-called scientific information on foot care written in such 
manuals as the American Red Cross Handbook and the Merck Manual is com- 
pletely out-of-date and whereas this information is distributed to thousands of 
people each year; 

Therefore, Be It Resolved, that the House of Delegates of the N.A.C. instruct 
the officers to form a committee which will be charged with the responsibility of 
correcting this outdated material and bringing the correct scientific information 
to the attention of the groups preparing these manuals. 

Submitted by Podiatry Society of the State of New York 

No. 15. Resolved, that the usual honorarium be given to retiring President 
Gamble. 

Submitted by the Executive Council 

No. 20. Resolved, that requests for funds received by chiropodists or affiliated 
chiropodical groups or chiropodical publications, from national health service 
organizations which can utilize chiropody services, be channeled through the 
Committee on National Health Program, so that negotiations with these organ- 
izations may be initiated, designed to include chiropody services in their 
programs. 

Submitted by Committee on National Health Program 

No. 24. Resolved, that the recommendations of Joseph S. Lawrence, M.D., 
regarding the point system similar to that employed by the American Academy 
of General Practice, be adopted by our profession. This will stimulate original 
purpose, publication of articles, and attendance at State, Zone and National 
meetings, and reward such efforts by fellowships. Further data on this plan 
may be found in the reports of the Executive Council of January 25, 26, and 27, 
1957. 

Submitted by the Executive Council 
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No. 25. Resolved, that the present time arrangement for the meeting of the 
House of Delegates be revised so that sessions of the House of Delegates be run 
on the same days but not at the same hours as other functions of the national 
convention. This arrangement would provide for alternate sessions of the House 
of Delegates and Scientific Sessions. The advantages of this plan are outlined 
on page 36 of the Annual Reports of the N.A.C.; and 

Be It Further Resolved, that this be placed into effect in 1958 or 1959 at the 
discretion of the Executive Council. 

Submitted by the Executive Council 

No. 26. Whereas, the choice of a medical practitioner by a citizen of the 
United States is a privilege of a free people; and 

Whereas, the choice of a chiropodist and the utilization of the chiropodist’s 
services are denied to the American citizen under the Federal Employees Compen- 
sation Act; and 

Whereas, the Federal employee is induced to accept medical care for foot ail- 
ments and injuries from a practitioner other than his choice; 

Therefore, Be It Resolved, that the House of Delegates of the N.A.C, in the 
public interest, take cognizance of these present limitations; and 

Be It Further Resolved, that this House of Delegates, in the public interest, 
take appropriate action to institute a change in the Federal Workmen's Com- 
pensation Act to allow sick and injured Federal employees their free choice of 
practitioners. 

Submitted by the Executive Council 

No. 28. Whereas, the ever-increasing taxes of the State and Federal Govern- 
ments are becoming a burden to the average citizen; and 

Whereas, the cost of medical care is only given partial exemption by the taxing 
authorities; and 

Whereas, the monies spent by the citizen are partially returned to the govern- 
ment in the form of income taxes of the medical practitioners; and 

Whereas, such medical expenses to maintain the individual citizen's health 
should be deducted as a necessary and required expense; 

Therefore, Be It Resolved, that the House of Delegates of the National Associa- 
tion of Chiropodists urge the Congress of the United States to introduce and 
pass such legislation to allow the deduction for all monies spent to maintain 
the health of the individual citizen as a full deduction in the computation of 
gross income for Federal tax purposes; and 

Be It Further Resolved, that the individual state association take the necessary 
local action to allow for similar legislation within those states having local income 
tax laws. 

Submitted by the Executive Council 

No. 29. Resolved, that a chiropodist be hired as a representative of the 
profession in all Federal departments, with additional duties in the headquarters 
office. 

Submitted by the Executive Council 

No. 32. Resolved, that our National office compile complete lists of members 
of our profession practicing throughout the United States; and 
Be It Further Resolved, that these lists consist of members of the National 


i 


Association of Chiropodists and non-members, divided into alphabetical listings 
aml also geographical areas in which they practice; and 
Be It Further Resolved, that vital statistics be recorded but not limited to 
education, scientific awards, degrees, military service, rank held, ete. 
Submitted by the Executive Council 
No. 33. Resolved, that the membership drive instituted the past two years 
be continued. 
Submitted by the Executive Council 
No. 36. Resolved, that rooms be prepared at the National headquarters in 
Washington, D. C., to receive all material presently stored by Dr. George Nelson; 
and 
Be It Further Resolved, when room is made available, Dr. Nelson be requested 
to lorward all material, books, etc., in his possession to our headquarters. 
Submitted by the Executive Council 
No. 37. Whereas, the Women’s Auxiliary has requested specific areas of 
responsibility in cooperating with the National Association of Chiropodists; 
Be It Resolved, that areas of responsibility in public relations, student re- 
cruitment, audio-visual education, industrial intra-professional relations 
be assigned to the Women’s Auxiliary. 
Submitted by the Executive Council 
No. 38. Resolved, that the National Association of Chiropodists suggest to 
the Military Association of Chiropodists that it prepare a manual governing 
“Military Chiropody” and that this manual be placed in the hands of officers 
assigned to chiropody sections of the Medical Service Corps. 
Submitted by the Executive Council 
No. 39. Resolved, that the National Association of Chiropodists request the 
American Association of Hospital Chiropodists undertake a study and then estab- 


lish areas of qualifications and responsibilities for our members associating with 


general, mental and veterans’ hospitals, sanitariums for the aged, etc. 
Submitted by the Executive Council 

No. 40. Whereas, the Jenkins-Keogh Bills, now pending in Congress, will 
permit sell-employed citizens of the United States to put a small part of their 
income into a retirement fund; and 

Whereas, employers have set up such funds for their employees with tax defer- 
ment privileges to such funds; and 

Whereas, the passage of the Jenkins-Keogh Bills would equalize such tax 
deferment privileges between self-employed and employees; 

Therelore, Be It Resolved, that the House of Delegates of the National Associa- 
tion of Chiropodists endorse the principles of the Jenkins-Keogh Bills in the 
interest of fairness and equality to the self-employed citizens of the United 
States; and 

Be It Further Resolved, that copies of this resolution be sent to the President 
and Vice-President of the United States, all members of the President's Cabinet 
and all members of Congress. 

Submitted by the Executive Council 

No. 41. Resolved, that the following be included in our General Policy 

Statements: 
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The National Association of Chiropodists is dedicated to the task of joining 
and cooperating with all associations and groups that are concerned with 
the public’s health. We seek to actively participate with the American 
Diabetic Association, Arthritis and Rheumatism Foundation, National Foun- 
dation for Infantile Paralysis, Cerebral Palsy Foundation, Muscular Dys- 
trophy Foundation, National Health Council, and such like organizations. 
(b) The National Association of Chiropodists takes cognizance of the increase 
in numbers of our aged people. We are deeply concerned with joining and 
participating in organizations that are entrusted with the health problems 
of the aged. 

(c) The National Association of Chiropodists, dedicated to the public interest, 
is desirous of seeing that impressions for appliances, shoes, or any thera- 
peutic devices, should be the sole responsibility of licensed members of the 
healing arts. 

Submitted by the Executive Council 
No. 42. Resolved, that the National Association of Chiropodists endorse all 
legislation that removes tax iniquities that now exist toward, or may be projected 
against, the self-employed. 
Submitted by the Executive Council 
No. 43. Resolved, that each administrative division prepare and outline 
areas of activity and responsibility for each of its committees and their respective 
administrative divisions. 
Submitted by the Executive Council 
No. 44. Whereas, the function of the National Association of Chiropodists 
is to assist each region in its accomplishments; and 
Whereas, it is necessary for the National Association of Chiropodists to have 
certain up-to-date information concerning the Regions for the National Asso- 
ciation of Chiropodists to fulfill its obligations; 
Therefore, Be It Resolved, that the Regions provide and make available all 
information requested by the N.A.C. representative. 
Submitted by the Executive Council 
No. 48. Whereas, while the National Association of Chiropodists is in an 
area of deficit spending; and 
Whereas, it is necessary to entrench in all areas to balance the budget; 
Be It Therefore Resolved, that no increase in salaries be made during the 
ensuing year. 
Submitted by the Executive Council 
No. 49. Whereas, individual members of committees and councils of the 
National Association of Chiropodists are equally devoted to the advancement of 
their chosen profession; and 
Whereas, it is eminently fair that the expenses be on a uniform basis; 
Therefore, Be It Resolved, that a policy be established whereby all council 
and committee members be allowed for authorized travel, their transportation 
and hotel room expenses, plus per diem expense not to exceed $15.00. 


Submitted by the Executive Council 


No. 50. Whereas, we agree with the principle of participating jointly with 
our employees in providing sickness and accident insurance for them; 

Be It Resolved, that the National Association of Chiropodists study and bring 
such a plan into effect as soon as feasible. 

Submitted by the Executive Council 

No. 51. Resolved, that the N.A.C. advise the state associations to form public 
service committees to adjudicate claims with insurance indemnity medical service 
plan carriers. 

Submitted by the Executive Council 

No. 52. Whereas, Drs. Tom J. Henchey, Loney B. Adams, Otto J. L. Tonni- 
sen and Raymond C. Thomson were the founders of the Chiropody Association 
of Florida and have practiced their profession for over forty years; and 

Whereas, these gentlemen all have faithfully served their Association as presi- 
dents and have endeared themselves to their fellow practitioners by their un- 
swerving devotion and service to the Association which they organized, and 
to their patients through their integrity and faithful observance of ethical prin- 
ciples of practice; and 

Whereas, the Chiropody Association of Florida, during its recent State conven- 
tion, voted these gentlemen the honor of Life Membership in the State Asso- 
ciation; 

Therefore, Be It Resolved, that Drs. Henchey, Adams, Tonnisen and Thomson 
be likewise honored by the National Association of Chiropodists by being ac- 
corded the high honor of Life Membership by action of the House of Delegates. 

Submitted by Dr. E. B. Hurd, Florida 

No. 53. Whereas, Dr. Gus T. Dowling of Atlanta has been a loyal and active 
member of the Georgia Association of Chiropodists for more than thirty-nine 
(39) years; and 

Whereas, for many years he has given exemplary service to the society and 
profession as an officer of the State and National Associations; and 

Whereas, he has retired from active practice; 

Therefore, Be It Resolved, that Dr. Gus T. Dowling of Atlanta, Georgia, be 
elected to Life Membership in the National Association of Chiropodists. 

Submitted by Georgia Association of Chiropodists 

No. 54. Whereas, Dr. Glen Leonard has been given Life Membership in the 
Utah State Association of Chiropodists in appreciation of his many years of 
service to his profession, we propose that Life Membership in the National 
Association of Chiropodists be given to him. 

Submitted by Utah State Association of Chiropodists 

No. 55. Resolved, that a special committee be established to solicit funds 
for the chiropody-podiatry colleges of America; and 

Be It Further Resolved, that a special committee be appointed by the President 
to report on the structure of said committee by January 1, 1958. Report is to 
be made to the President and Executive Council. 

Submitted by Podiatrists of the State of New York 

No. 57. Be It Resolved, that the National Association of Chiropodists take 

definite steps to prevent lay people from making casts of feet and making shoes 
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and other devices from these casts. 
Submitted by the State of Michigan 

No. 58. Be It Resolved, that the National Association of Chiropodists give 
proper acknowledgment to Dr. Abe Rubin for the excellent job he has done 
in reorganizing the N.A.C. JOURNAL. 

Submitted by the State of Michigan 

No. 59. Whereas, Dr. Cyrus Arrigo, Nyack, New York, and Dr. Anthony 
Gattuso, Brooklyn, New York, fulfill all constitutional requirements concerning 
Life Membership; and 

Whereas, they have both retired from practice; 

Therefore, Be It Resolved, that Life Membership be conferred upon Dr. Cyrus 
Arrigo and Dr. Anthony Gattuso. 

Submitted by Podiatry Society of the State of New York 

No. 61. Whereas, the physical well-being of our school children is of vital 
concern to podiatry, educators and the other professions; and 

Whereas, the present school program in many states throughout the country 
does not provide for an examination of the feet of school children other than in 
a most cursory fashion; 

Now, Therefore, Be It Resolved, that the National Association of Chiropodists 
urge all school boards of education to review their present methods of physical 
examinations to the end that the feet of each school child be given the benefit 
of a professional examination to safeguard the child’s feet and aid him in his 
scholastic achievements. 

Submitted by Podiatry Society of the State of New York 

No. 63. Whereas, magazines concerned with foot care have a responsibility 
to ensure that valid information is prepared by ethical practitioners; 

Therefore, Be It Resolved, that members of the National Association of Chi- 
ropodists not submit articles or serve on editorial boards or in any other capacity 
on magazines dealing with the subject of foot care which permit articles to be 
published written by practitioners who are not members of the National Asso- 
ciation of Chiropodists; and 

Be It Further Resolved, that members of the National Association of Chiropo- 
dists who violate this resolution be subject to charges. 

Submitted by Podiatry Society of the State of New York 

No. 64. Resolved, that Life Members in the National Association of Chiropo- 
dists be issued a suitable card attesting to their Life Membership for identifica- 
tion at conventions, symposia, etc., and/or any other functions which require 
proof of membership in the National Association of Chiropodists. 

Submitted by Chiropody Society of Pennsylvania 

No. 65. Whereas, the medical and allied professional groups render pro- 
fessional services at National Scout Jamborees; and 

Whereas, such services are publicized through the media of radio, television, 
magazines and newspapers, and offer tremendous potential in public relations 
for the profession; and 

Whereas, many thousands of these young people and adults would be exposed 
to chiropody for the first time; and 
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Whereas, chiropody treatment would be a laudable service to our young citi- 
vens and their adult leaders; 

Be It Resolved, that the National Association of Chiropodists through the 
proper committee or executive secretary, make contact with the national head- 
quarters of the Boy Scouts of America offering the inclusion of chiropodists in 


medical services. 
Submitted by New Jersey Chiropodists Society 


No. 68. Whereas, the members of the Hawaii Association of Podiatrists have 
organized into an ethical unit of chiropodists; and 

Whereas, the Constitution of the National Association of Chiropodists permits 
membership of the component States and Territories of the United States; and 

Whereas, the Hawaii Association of Podiatrists does meet the qualifications of 
membership in the National Association of Chiropodists; 

Be It Resolved, that the Hawaii Association of Podiatrists be admitted to 
membership in the National Association of Chiropodists. 

Submitted by Hawaii Association of Podiatrists 


No. 69. Whereas, the members of the Commonwealth of Puerto Rico Chi- 
ropody Association have organized into an ethical unit of chiropodists; and 
Whereas, the Constitution of the National Association of Chiropodists permits 
membership of the component States and Territories of the United States; and 
Whereas, the Commonwealth of Puerto Rico Chiropody Association does meet 
the qualifications of membership in the National Association of Chiropodists; 
Be It Resolved, that the Commonwealth of Puerto Rico Chiropody Associa- 
tion be admitted to membership in the National Association of Chiropodists. 
Submitted by Commonwealth of Puerto Rico Chiropody Association 


No. 70. Resolved, that this 38th House of Delegates recognize the absence 
of “Old Man River” and express to him our deepest respect for his age, 83 years 
young, and that we are looking forward to seeing him at next year’s convention 


and that his 1957 convention name plate be sent to him. 
Submitted by Delegates of the 38th House of Delegates 


No. 71. Resolved, that the Executive Council be empowered to use necessary 
funds from the reserves for deficit spending during this fiscal year; and 
Further, that these amounts be returned to the Reserve Fund by amortization 
over a period of five years from the income of the Association. 
Moved by Brachman of Illinois and seconded by Cooper of Ohio 


No. 72. Resolved, that the Charter of this Association be registered in what- 
ever state or district is recommended by our legal counsel. 
Moved by Liss of California and seconded by Kaplan of Michigan 


No. 73. Resolved, that our legal counsel take necessary steps to insure that 
the Charter of the National Association of Chiropodists be reserved for use by 


our Association. 
Moved by Brand of Connecticut and seconded by Rudnick of Connecticut 


No. 74. Resolved, that Resolution 79 adopted by the 1956 House of Dele- 
gates, be rescinded and that insofar as feasible, all releases and publicity issued 
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by this Association use the hyphenated term podiatry-chiropody as approved 
by the adoption of Proposition I by this House of Delegates. 
Moved by Anderson of Ohio and seconded by Barron of Arkansas 


RESOLUTIONS TABLED, REFERRED, 
WITHDRAWN AND REJECTED 

No. 4. Withdrawn. 

No. 7. Withdrawn. 

No. 8 Ruled Out of Order. 

No. 10. Be It Resolved, that the dates of National Foot Health Week be 
changed from May to February. 

Submitted by Podiatry Society of the State of New York 
Referred to American Foot Health Foundation 

No. Il. Whereas, there are members of the Podiatry Society who have not 
earned the Doctorate Degree through a postgraduate course of education; and 

Whereas, the rules of the Council on Education specify 826 hours of study 
as a requirement for such postgraduate course; and 

Whereas, the last postgraduate course leading to the Doctorate Degree given 
in New York and approved by the Council on Education was 225 hours; and 

Whereas, it is estimated that there are between 80 to 100 practitioners in the 
State of New York who have not received the Doctorate Degree; 

Therefore, Be It Resolved, that the National Association of Chiropodists 
modify the requirements of the Council cn Education pertaining to post- 
graduate courses leading to the Doctorate Degree by permitting the New York 
College of Podiatry to establish a course leading to the Degree Pod.D. for 


members now in practice and that this course be based on 225 hours of study. 
Referred to the Council on Education 


No. 13. Whereas, in many cases there is no clear understanding as to the 
role of the National Association; and 

Whereas, it is imperative that a clear picture be set down of the relationship 
of the National Association and component state societies; 

Therefore, Be It Resolved that the officers of the N.A.C. be instructed to 
prepare a master plan showing the specific relationship and responsibility of 
the National Association of Chiropodists to the component state societies. 

Submitted by Podiatry Society of the State of New York 
Referred to the Executive Council 

No. I4. Whereas, individual State Societies have embarked on successful 
public relations programs of benefit to the entire N.A.C, membership; and 

Whereas, the National Association of Chiropodists has not yet set up an 
over-all public information program for the benefit of its members; 

Therefore, Be It Resolved, that the sum of five thousand ($5,000.00) dollars 
be earmarked for public information programs by State Societies; 

Further, Be It Resolved, that this money be allocated to State Societies which 
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submit a detailed public information program for approval to the officers of 
the N.A.C.; 

Further, Be It Resolved, that a State Society public information program can 
be considered eligible for receipt of N.A.C. funds only after the State Society 
involved has appropriated an amount equal to the amount requested from 
the N.A.C. 

Submitted by Podiatry Society of the State of New York 
Referred to the Budget Committee 

No. 16. Resolved, that a joint commission be established between the N.A.C. 
Council on Education and the N.A.C. Hospital Committee to formulate a 
special committee for the establishment of minimum standards for chiropody 
practice in all categories by licensed chiropodists seeking hospital appointments. 

Submitted by Chiropody Society of Pennsylvania 
Referred to the Council on Education 

No. 17. Resolved, that the N.A.C. Council on Education ‘be reorganized to 
consist of the following: seven members elected by the House of Delegates 
and one each from the Association of Chiropody Colleges and the National 
Federation of State Boards. 

Submitted by Chiropody Society of Pennsylvania 
Referred to the Constitution and Bylaws Committee 


No. 18. Resolved, that the Executive Council of the N.A.C. be reorganized 
to consist of the following: President, President-elect, the two Vice-Presidents 
and the immediate Past President of the N.A.C. 

Submitted by Chiropody Society of Pennsylvania 
Referred to the Constitution and Bylaws Committee 

No. 19. Resolved, that any change in the existing policy of the N.A.C. must 
be presented for membership circulation at least forty-five (45) days before 
the meeting of the House of Delegates and this same ruling shall apply to 
any expenditure of funds not contained in the current budget. 

Submitted by Chiropody Society of Pennsylvania 
Referred to the Budget Committee 

No. 21. Whereas, it has been determined in certain states that members 
licensed to practice a healing science and/or art may not be excluded from 
hospitals and other institutions supported wholly or in part by public funds; 
be it 

Resolved, that the Executive Council of the National Association of Chi- 
ropodists be directed to employ legal counsel to prepare a brief regarding our 
rights and privileges in hospitals and similar institutions supported wholly or 
in part by Federal, State or other public funds; and be it further 

Resolved, that the Budget Committee appropriate sums, not to exceed 
three thousand ($3,000.00) dollars for such counsel; and further, it is 

Resolved, that this resolution authorizes no litigation. 

Submitted by Podiatry Society of Virginia 
Referred to the Budget Committee 


No. 22. Resolved, that the following cities be approved for the site of the 
Annual Meeting for the years indicated: 1959, New York or Houston; 1960, 
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Chicago; 1961, Miami; 1962, Washington; 1963, Los Angeles or San Francisco; 
1964, Chicago. 
Submitted by the Executive Council 
Tabled 

No. 23. Withdrawn. 

No. 27. Whereas, the self-employed have been working for many years for 
the enactment of legislation to establish a system of tax deferred pension plans; 
and 

Whereas, it would be in the interest of the membership of the National 
Association of Chiropodists to have such legislation enacted; and 

Whereas, the American Thrift Assembly for ten million self-employed has 
been established to spearhead such legislation; and 

Whereas, the National Association of Chiropodists is now a member of the 
American Thrift Assembly along with such organizations as the American 
Medical Association, the American Bar Association, American Dental Associa- 
tion, American Optometric Association, and the National Association of Retail 
Druggists; and 

Whereas, the member organizations are contributing the necessary monies to 
finance the work of the American Thrift Assembly; and 

Whereas, the introduction of the Jenkins-Keogh Bills and other similar legis- 
lation has been introduced in Congress, whose objectives are to defer income 
tax on a portion of the self-employed’s income if put into a retirement or annuity 
program with the tax to be paid as the monies are received in the form of 
retirement benefits; 

Therefore, Be It Resolved, that this House of Delegates of the National 
Association of Chiropodists authorize the payment of the sum of $500.00 to 
the American Thrift Assembly as the official contribution to help secure the 
enactment of such legislation; and 

Be It Further Resolved, that the Executive Council be authorized to further 
contribute sums not exceeding a total of $500.00 to the American Thrift 
Assembly during the fiscal year 1957-1958. 

Submitted by the Executive Council 
Referred to the Budget Committee 


No. 30. Resolved, that the present program of the Vocational Guidance 
Committee be continued and expanded; and 
Be It Further Resolved, that $5,000.00 be appropriated for this work. 
Submitted by the Executive Council 
Referred to the Budget Committee 


No. 31. Resolved, that the program instituted this past year of doing a 
nationwide survey of telephone directories be continued; and 
Be It Further Resolved, that a budget be allotted for same. 
Submitted by the Executive Council 
Referred to the Budget Committee 


No. 34. Resolved, that the Student Organization Committee have the con- 
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tinued support of the National Association of Chiropodists and that a budget 
of $250.00 be appropriated to this committee for its activities. 

Submitted by the Executive Council 

Referred to the Budget Committee 


No. 35. Resolved, that the economic survey instituted this year by the 
Professional Economics Committee be continued, and that a budget com- 


mensurate with their activities be appropriated. 
Submitted by the Executive Council 
Referred to the Budget Committee 

No. 45. Resolved, that the Executive Council solicit favorable consideration 
lrom the House of Delegates for the establishment at National headquarters 
of a prepaid medical program advisory service, the purpose of which would be 
to provide any State making such a request with a summary of the experience 
of other jurisdictions, and that the National Association of Chiropodists retain 
an appropriate specialist to study prepaid medical programs on a national scale 
in order to implement this advisory service. 

Submitted by the Executive Council 
Referred to the Budget Committee 

No. 46. Withdrawn. 

No. 47. Rejected. 

No. 56. Be It Resolved, that the National Association of Chiropodists, 
through the proper committee, protest the wording of TV commercials which 
are currently being used by “Freezone” and “Outgrow” and other foot prepara- 
tion manufacturers. 

Submitted by the State of Michigan 
Referred to American Foot Health Foundation 

No. 60. Withdrawn. 

No. 62. Whereas, the need for an intensive public information program 
has been recognized by all members of the prolession; 

Therefore, Be It Resolved, that sufficient funds be allocated to provide for 
a comprehensive public information program. 

Submitted by Podiatry Society of the State of New York 
Referred to the Budget Committee 

No. 66. Whereas, the problem of Blue Shield is a major issue in’ many 
States of the Union; and 

Whereas, diversity of citizenship is a prerequisite in’ most cases involving 
Federal jurisdiction; and 

Whereas, the National Association of Chiropodists is an organization created 
under the law of Washington, D. C., and therefore, in a suit by it, no diversity 
ol citizenship is required; 

Now, Therefore, Be It Resolved, that the National Association of Chiropo- 
dists shall permit the use of its name as the complainant in any Sherman Anti- 
trust suit which shall be brought by any State with the understanding that 
each State shall bear the complete expenses of the aforementioned suit, and 
further, that the National Association of Chiropodists shall designate a Wash- 
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ington, D. C., attorney who shall act as the over-all advisor in all such suits 
and who shall cooperate with the state society's local attorney, it being under- 
stood that the fees for such advice shall be borne by the State which consents 
to bring such action, provided, that the charges for such attorney shall be sub- 
mitted to the state society prior to the bringing of suit by the local attorney. 
Submitted by New Jersey Chiropodists Society 
Pabled 

No. 67. Whereas, the Nomenclature Committee of the National Associa- 
tion of Chiropodists had been allocated one thousand (51,000.00) dollars a 
vear for the past two years; and 

Whereas, in 1956 and 1957 the great bulk of this money has been returned 
to the treasury because the committee was not yet ready for this allocation; 

Be It Resolved, that the Nomenclature Committee be allotted the sum of 
one thousand ($1,000.00) dollars for this fiscal year, to be used in the anticipated 
development of a section on chiropody in conjunction with the A.M.A. volume 
on medical terminology. 

Submitted by Dr. Philip R. Brachman, Illinois 


Referred to the Budget Committee 


A BRIEFING ON THE ANNUAL REPORT OF 
THE AMERICAN FOOT HEALTH FOUNDATION 


AssociaTION of CHiropovists, NOVEMBER, 19 


Since presenting the Annual Report of 
the American Foot Health Foundation to 
the House of Delegates of the N.A.C. and 
the Board of Trustees of the Foundation in 
Chicago last August, there have been so 
many requests for information as to its con- 
tent that suggestions have been made to 
make it available to every practitioner. As 
the cost of publishing and distribution of 
this 24-page report is prohibitive it has 
been decided to make it available to all 
those becoming annual members as one 
phase of the Foundation’s service to you. 
I wish to strongly emphasize that the fol- 
lowing is but a summary of this report 
which, in itself, is chock full of important 
news about the Foundation’s accomplish- 
ments in 1956-57 and presents significant 
projects for the immediate future. 

It tells how the Foundation is being built 
to the point of aiming its sights on develop- 
ing the most direct routes to establish out- 
side financing and earned income in order 
to achieve to its fullest extent the kind of 
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public relations job for the foot doctor 
which it was originally founded to do. 

It reveals the patterns set to get the job 
done and the initial starts made with re- 


ceptive executives in industry to secure sub- 
stantial support of the public information 
And, it shows how certain men 


program. 
in industry have already responded. In its 
research and clinical services, the Founda- 
tion report gives the facts on serving and 
securing the support of such organizations 
as Whitehall Pharmacal Co., the Pfizer Cor- 
poration, Lehn and Fink Corporation and 
others, modest grants of course, but grants 
just the same. The report gives complete 
data on the most encouraging development 
of receiving a grant-in-aid of $5,000 from 
the Foot-So-Port Shoe Co., Division ol 
Musebeck Shoe Co. Payable quarterly, it 
is earmarked strictly for the public rela- 
tions and foot health information program. 
This latter grant is now causing other shoe 
manufacturers to give serious consideration 
to the making of similar grants-in-aid. 


It is very important for all foot doctors to 
read the details of these efforts as given in 
the Foundation report, especially as we go 
into the future along this line. 

Every practitioner should also get the facts 
about our new National Industrial Advis- 
ory Committee; our Trade-Mark Registra- 
tions for new products relating to feet, 
shoes and foot care developed by the 
Foundation for eventual licensing to manu- 
facturers on a_ grant-in-aid basis. The 
Foundation wants you to know that, while 
the practicing chiropodist-podiatrist should 
by every right participate himself as an in- 
dividual member of the Foundation, that 
this organization is bending every possible 
effort for outside support, as organized 
chiropody-podiatry cannot support in its 
entirety the widespread program now in 
the works. 

Also, you will be informed in this report 
about the new Footgear Analysis Division 
of the Foundation, a greatly advanced step 
being taken to enable our profession to 
assume its rightful responsibility as foot 
specialists in the vital field of footgear. 

The big story of the most successful Foot 
Health Week ever conducted by the 
Foundation (May, 1957) will prove tre- 
mendously interesting to you in this report, 
particularly as an advance indication of 
next year’s more extensive plans which will 
be launched months in advance of May, 
1958. 

Your report also describes the Founda- 


tion’s expanding influences in many direc- 
tions and its future programming, also de- 
scribing the 15 new basic pamphlets out- 
lined, along with plans for widespread dis- 
tribution throughout the nation as well as 
through the doctor’s own office and area. 

Then, there is the project for year-round 
press, radio and TV publicity. You will like 
to browse through the titles of the 80 types 
of stories and articles we are preparing— 
all in the interest of the practitioner and 
good foot health and care. 

The 10-point program on helping the 
Foot Doctor to develop expanded profes- 
sional and public education program for 
himself in his community will be particu- 
larly pleasing reading for you in this report. 

You will also want to go over the com- 
ments of a top New York public relations 
specialist in evaluating our entire public in- 
formational program as it concerns and 
benefits the profession. 

The Foundation has never before issued 
such an information-packed study of our 
needs for practicing chiropody-podiatry, 
our current accomplishments and the great 
future ahead of every member of our entire 
profession in an over-all public relations 
plan of action. The board of directors hope 
you have noted Dr. Shapiro’s announce- 
ment in this issue of the JouRNAL—and that 
you will not put off sending for this report. 


SipNEY Hirscusurc, Pod.D. 
107-07 Continental Ave. 
Forest Hills, N. Y. 


“Let us take up the challenge of the 
quest for meaningful life, raising our ques- 
tions and searching constantly and gladly 
for answers we can accept.” 

—Floyd H. Ross and Tynette Hills 
“The Great Religions.” 
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TECHNIQUES IN FOOT SURGERY 


L. R. McCAIN, D.S.C., F.A.C.F.S., and N. H. KETAI, D.S.C., F.A.C.F.S. 
Editors, Publications Committee, A.C.F.S. 


Illustrated case reports and discussions, suggesting approaches to chiropodical 
surgery, from the files of the American College of Foot Surgeons. 


A SURGICAL APPROACH FOR 
REMOVAL OF A XANTHOMA FROM 
THE PLANTAR SURFACE OF THE FOOT 
A WHITE WOMAN, aged 41, was seen in the 
office with a complaint of a painful swelling 
on the plantar surface of the right foot in 
the area of the second metatarsal head. 
Duration of the swelling was six months 
with gradual increase in discomfort. Pre- 
operative blood count read hemoglobin 14 
grams, W.B.C. 7,500, R.B.C. 3,950,000. 

Anesthesia was effected by means of in- 
filtration of 10 cc. 1% Xylocaine®! with 
epinephrine 1:100,000. 

Procedure: A linear incision made on 
the plantar surface of foot at first inter- 
metatarsal space. Tissue gently separated 
by combination sharp and blunt dissection 
exposing shiny yellowish mass. The mass 
was gently dissected out by blunt dissection, 
being careful to follow any tentacles pres- 
ent. Area explored for any further foreign 
material. Tissue edges underscored to as- 
sure good closure. Tissue approximated 
with four ‘000° silk simple interrupted su- 
tures and sterile Telfa®? dressing applied 
with pressure bandage. 

Postoperative care was as follows: Dem- 
erol® Hcl. 50 mg. I.M. prn. or Empirin®4 
with Codeine No. 3, q. 3h prn. were drugs 
used first two postoperative days. 

Outer pressure dressing reduced in size 
on second postoperative day. Sutures re- 
moved on seventh postoperative day and 
covererd with dry sterile dressing. Hydro- 
therapy was given on fourteenth postopera- 
tive day and no dressing applied. Patient 


®' Astra 
®* Bauer and Black 


* Winthrop-Stearns 
(B.W. & Co.) 
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dismissed on twenty-first postoperative day. 
Donald L. Ketai, D.S.C. 


Comments: This is xanthoma dissem- 
inatum which is a xanthoma distributed in 
the tendon sheath, as well as on the skin. It 
extends along the tendon sheath, but does 
not penetrate the joint capsule. 

It is a yellowish mass of tooth paste 
consistency surrounded by a thin layer of 
fibrous connective tissue and very often giv- 
ing out small supplementary arms from the 
original site. 

They are very difficult to dissect without 
breaking the retaining capsule wall. Care 
should be taken in cleaning area of excision 
with sterile saline bath before closure to 
prevent reoccurrence. 

L.R.M. and N.H.K. 


EXCISION OF INTERDIGITAL NEUROMA 
A woman, aged forty-five, seen in the office 
complained of a painful forefoot. The pain 
became intensive several times each day al- 
though on occasion it was absent for several 
days. The pain originated following a 
severe bruise in 1948 and gradually became 
incapacitating. The pain occurred much 
more frequently in low-heeled shoes than 
in high heels or being barefoot. Her gen- 
eral medical history was non-contributing. 

Examination revealed a normal appear- 
ing foot and in spite of extensive effort to 
reproduce the pain of complaint the author 
was unable to do so, Examination of the 
patient during an attack again revealed a 
normal appearing foot, but the pain was 
localized to the area between the 2nd and 
3rd_metatarsal-phalangeal joints and radi- 
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ated into the 3rd toe. 

cc. of Xylocaine HCI with 1:100,- 
WO epinephrine®* was instilled into the 
area between these joints and within a 
minute the pain was gone. The foot re- 
mained painless although the patient wore 
low-heel shoes and walked extensively. 
\fter six hours the pain recurred very 
severely. This procedure was used to posi- 
tively identify the location of the inter- 
digital neuroma suspected from the history 
as it appeared to be in an uncommon loca- 


tion. 


The patient was admitted to Woodwar«d 
General Hospital where the resident physi- 
cian performed the regional examination 
and approved the patient for foot surgery. 
Laboratory reports for urinalysis, C.B.C., 
hemoglobin, and bleeding 
times were all within normal limits. The 
night before surgery the patient’s skin was 


coagulation 


prepared by washing with Phisohex®* after 
shaving all hair from the foot and leg, rinsed 
and painted with Zephiran Cl®* 1:1000 
solution followed by wrapping in sterile 
towels. The patient was sedated with Dori- 
den®* 0.5 gm. HLS. 


The morning of surgery breakfast was 


withheld and the patient medicated pre- 
operatively with Demerol HCI 50 mg. and 
Phenergan®® HCl] 25 mg. 


(This drug has 
been found uselul in reducing post-op pain 
and swelling as well as being a good seda- 
tive.) 

Procedure: The field was prepared in 
the same manner as the H.S. prep and the 
area anesthetized using a field block of 
Xylocaine HCl 1% with 1:100,000 epine- 
phrine. 

Approach was made through a linear 
longitudinal skin incision between the sec- 
ond and third metatarsal phalangeal joints 
which was carried forward splitting the web 


RY Ciba 
Wyeth 


between the digits. By a combination of 
sharp and blunt dissection the incision was 
carried toward the plantar of the foot be- 
tween the bases of the proximal phalanges 
and between the metatarsal heads thus ex- 
posing the tumor. ‘The neuroma was re- 
sected, including the branches to the second 
and third toes by further dissection. The 
growth was approximately 6 mm. in diam- 
eter and 3 cm. long. Closure was made 
with several interrupted plain gut sutures 
of the deeper tissues the skin closure was 
made with 000 silk as interrupted hori- 
zontal mattress sutures 000 silk. A pressure 
dressing was applied and the specimen was 
sent to the laboratory. The pathology re- 
port confirmed the diagnosis of neuroma 
of digital nerve. 

Post-operative care consisted of elevation 
of the foot and continuous ice bags for 
36 hours, then gradual ambulation. Post-op 
medication consisted of Achromycin®? “V" 
250 mg. q.i.d., Demerol 50 mg. as anesthesia 
wore off and then Emp. Comp. No. 3 tab 
li p.r.n. pain. Doriden 0.5 gm. HLS. 

Sutures were removed seven days post-op. 
The incision was well healed but a small 
area interdigitally was macerated and 
treated by B.F.1. Powder®* for three days. 

Ramon D. Jacobs, D.S.C. 
Comments: The symptoms, treatment and 
response are typical of this problem, but 
the location is atypical. The usual site of 
this tumor is between the 3rd and 4th toes. 

Some problems of healing can be elim- 
inated by not extending incision into web. 
Sufficient exposure may be obtained by a 
more posterior incision. 

1. Doriden (Ciba) —Sedative, tranquil. 

izing. 
HCl 
histamine, sedative. 


L.R.M.and N.H.K. 


Phenergran (Wyeth) —Anti- 


* Lederle 
» Merck Sharp & Dohme 
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THE PODOPEDIATRIC CLINIC 


heading under which they fall. 


Chairman, Committee on Children's Foot Health 


This section is devoted to a discussion of the problems peculiar to the child’s 
foot. A separate subject will be considered each month, on a question and answer 
basis. Members are invited to send in their questions relative to the various 
phases of podopediatrics. Questions will be answered in accordance with the 


JOHN T. SHARP, D.S.C. . 


HIP DISORDERS 
Why should the podiatrist be concerned 


with hip disorders in the child? 

Primarily because of the effect which 
these conditions have upon the gait. In 
many instances where a discrepancy in the 
child’s gait exists, the parent will interpret 
the condition as a foot problem, even 
though no such problem is present. In such 
cases it is the duty of the examiner to 
properly evaluate the situation so that 
adequate therapy may be instituted as 
quickly as possible. 

What are some of the hip disorders with 
which the podiatrist should be familiar? 

These include hip dysplasias, transient 
synovitis, Perthe’s disease, epiphysiolysis, 
septic arthritis, tuberculosis of the hip, 
coxa vara, and coxa valga. 


What are the signs and symptoms of hip 
dysplasia? 

These are basically dependent upon 
whether the disorder is unilateral or bi- 
lateral. Where a unilateral dislocation 
exists there is a limp present, if the child 
is of walking age. An early sign of uni- 
lateral hip dysplasia is restriction of ab- 
duction. With the patient lying in the 
supine position, knees flexed, there is a 
marked resistance to abduction of the thigh 
on the involved side. With the patient in 
this same position (supine, with knees 
flexed and feet flat on the examining 
table) when the knees are viewed from the 
front, the level of the top of the knee will 
be lower on the involved side. This is 
sometimes referred to as “Galeazzi’s Sign”. 
There will also be an asymmetry in the ar- 
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rangement of the gluteo-femoral folds, 
characterized by an increased number of 
skin folds on the side of the dislocation. 
The so-called “Trendelenburg Sign” will 
also be present in unilateral dislocation. 
Where bilateral dysplasia exists, the chief 
findings are waddling gait and widening 
of the perineum. Needless to say, in both 
unilateral and bilateral dislocation the 
usual signs of abnormality will be ob- 
served in the x-ray study. 

What are the findings in transient syno- 
vitis of the hip? 

This disorder is most commonly observed 
in the first decade of life. It is more com- 
monly observed in males than in females. 
The patient usually complains of acute 
pain in the hip, and because of this pain 
there is usually an antalgic limp present. 
In some instances the pain will be referred 
to the knee rather than the hip. This 
same phenomenon of pain referral to the 
knee is seen in a number of hip disorders. 
Consequently, examination of the hip 
should be routine in all instances where 
the complaint of knee pain is a prominent 
symptom. There is restriction of motion 
in the hip and occasionally a hip flexion 
contracture will be observed. On x-ray, 
there is a soft tissue swelling of the capsule 
of the involved joint, with lateral distor- 
tion. Many cases of transient synovitis ap- 
pear shortly after or in association with 
some acute upper respiratory infection. 
What are the findings in Perthe’s disease? 

This condition is also referred to as 
Legg-Perthe’s disease, Calve-Perthe’s dtis- 
ease, osteochondritis deformans coxae 
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juvenalis, and coxa plana. It is essentially 
an avascular necrosis involving the head of 
the femur. The age incidence is between 
three and ten years. It is more commonly 
unilateral than bilateral, and is observed 
much more frequently in boys than in 
girls. The first symptom is usually limp. 
Pain is often present but may be referred to 
the knee, groin or inner thigh rather than 
the hip. The pain is aggravated by activity. 
There is limitation of motion in the in- 
volved hip, especially as regards abduction 
and rotation, and some muscle spasm of 
the muscles adjacent to the hip is usually 
observed. Later in the course of the disease 
there is marked limp, shortening of the in- 
volved extremity, and serious functional 
impairment of the hip. The early roent- 
genological findings are capsular thicken- 
ing and widening of the joint space. Later 
there is flattening of the femoral head with 
widening of the neck of the bone. There is 
increased density in the area of the capital 
epiphysis. 


What are the findings in epiphysiolysis? 
This condition is seen in adolescence. It 
is characterized by softening of the capital 
femoral area between the epiphysis and the 
neck of the bone. The age incidence is be- 
tween ten and seventeen years. It is most 
commonly seen in obese females. Clinically 
there is pain in the hip, thigh or knee. 
Limp is observed and the patient is usually 
overweight. There is restriction of motion 
in the hip and sometimes a hip flexion 
contracture may be present. The early 


x-ray findings are widening of the capital 


femoral epiphysis and demineralization of 
the adjacent bone area. Later there is 
downward displacement of the head of the 
femur with exaggerated angulation of the 
superior portion of the neck. The distance 
between the head and shaft of the bone is 
decreased. 


What are the findings in septic arthritis of 
the hip? 

This condition is usually associated with 
or subsequent to some infectious process 
elsewhere in the body. Swelling, heat and 
tenderness in the area of the hip are 
present. Motion is markedly restricted. 
These patients are sometimes quite ill. 
Fever and leucocytosis are usually present 
and the erythrocyte sedimentation rate is 
increased. 


What is coxa vara? 

This is a condition in which the normal 
angle between the neck and shaft of the 
femur is decreased. It is a developmental 
deformity and may occur either bilaterally 
or unilaterally. Clinically there is a medius 
type of limp, limitation of abduction, and 
increased prominence of the greater troch- 
anter. On standing, in unilateral cases, a 
positive Trendelenburg sign is present. 


What is coxa valga? 


Coxa valga is usually associated with hip 
dysplasia. It is characterized by an increase 
in the normal angle between the shaft and 
neck of the femur. Normally, the angle 
between the shaft and neck is about 135 de- 
grees, with a ten to fifteen degree variance 
being considered within the normal range. 


“Truth shines more brilliantly when it 
shines from many angles, like the diamond 
with its many facets.” 


—Hindu saying 
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PHARMACEUTICAL PREPARATIONS FOR THE PROFESSION 


HARRY L. HOFFMAN, Ph.G., D.S.C. 


Chairman, Council on Chiropodical Therapeutics and Pharmacy 


A column devoted to preparations, new and old, with emphasis on their value 
and uses in everyday chiropody practice. This is a regular monthly column pre- 
pared from information furnished by the pharmaceutical house. We invite ques- 
tions, which we shall endeavor to answer, or obtain the answer. 


Enzactin Cream 

Generic Name: Brand of Triacetin (gly- 
ceryl triacetate) in an emollient base. 

Description: A potent, enzyme-controlled 
antifungal agent, provides self-regulating 
fungistasis for effective therapy without 
irritation in superficial mycotic infections. 
Non-sensitizing; odorless; does not stain 
or discolor skin or clothing. Each ounce 
contains 250 mg. glyceryl triacetate per Gm. 
(in emollient base) . 

Action and Uses: In the presence of este- 
rase, an enzyme which is abundantly 
present in skin, serum and fungi, the tri- 
acetin is rapidly converted into glycerol 
and the free fatty acid (acetic). The en- 
zymatic action of esterase is in turn con- 
trolled by the pH of the environment. For 
use in the prevention and treatment of 
superficial dermatophytoses, particularly 
athlete’s foot and ringworm of the scalp. 

Administration: Topically. Cleanse af- 
fected area and surroundings thoroughly 
with diluted alcohol or a mild soap and 
warm water. Pat dry and apply the cream 
liberally, twice (2) daily, preferably night 
and morning. 

Supply: Enzactin Cream in collapsible 
1 ounce tubes. By Ayerst Laboratories, 
22 East 40th St., New York 16, N. Y. 
Typical Prescription 
Rx Enzactin Cream 

(Ayerst) 

Disp. tube No. | 
Sig: Apply daily night and morning, after 
first cleansing affected area. 
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Mycostatin Dusting Powder 
Description: Mycostatin dusting powder 


contains 100,000 units of the antifungal 
antibiotic, nystatin, per gram of purified 
talc base. (Squibb Nystatin in talc.) 

Indications: Mycostatin dusting powder 
is indicated for the treatment of fungus 
infections of the skin caused by Candida 
albicans (monilia). We understand that 
if this organism is the primary cause of 
such dermatophytosis (athlete’s foot), 
diaper rash, or lesions of the auxiliary, sub- 
mammary, gluteal, genital or other inter- 
triginous areas, excellent response to Myco- 
statin dusting powder can be expected. 

Action and Uses: The powder is especially 
useful on moist areas of the skin when a 
drying effect may aid healing. In general- 
ized cutaneous moniliasis, Mycostatin dust- 
ing powder can be used, together with 
Mycostatin oral tablets, to treat the cutan- 
eous manifestations of the disease. 


Administration: Mycostatin dusting pow- 
der should be applied directly to the 
mycotic lesions 2 or 3 times daily, and 
always after bathing. Its use should be 
continued until the lesions have healed. 
In “athlete’s foot,” the powder should be 
dusted freely on the feet as well as in shoes 
and socks. Mycostatin is considered specific 
antibiotic therapy for monilial infections 
of the skin. 

Supply: In 14 ounce plastic squeeze bottle 
containers. By E. R. Squibb and Sons, 
745 Fifth Ave., New York 22, N. Y. 
Typical Prescription 
Rx Mycostatin Dusting Powder 

(Squibb) 

Disp.: bottle No. 1. 
Sig: apply twice daily. 


15.0 
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Pyribenzamine Lontabs 

Description: This is a long acting tablet 
containing 33 mg. Pyribenzamine hydro- 
chloride in a special shell and 67 mg. Pyri- 
benzamine Hcl. crystals homogeneously 
dispersed in a unique core. The shell dis- 
integrates almost immediately on entering 
the stomach, releasing for rapid absorption 
an effective dose of Pyribenzamine. Uni- 
form therapeutic levels are maintained by 
supplementary reserves of the antihista- 
mine which are liberated for as long as 
12 hours from the slowly and steadily dis- 
solving core. 

Indications: Pyribenzamine Lontabs are 
indicated for prompt, prolonged, consistent 
relief of itching, congestion, sneezing and 
tearing in hay fever and other nasal aller- 
gies; of itching and edema in allergic der- 
matoses; of reactions to penicillin and 
other medications; of other allergic symp- 
toms responsive to antihistamine therapy. 

Administration and Dosage: One Pyriben. 
zamine Lontab in the morning and one in 
the evening are generally adequate for 
“around the clock” allergic protection. In 
certain difficult cases, one tablet every 8 
hours may be used. 

Side Effects: Drowsiness is the most com- 
mon side effect, but this can be counter- 
acted to a great extent with Ritalin, a mild 
psychomotor stimulant or with coffee or 
caffein. Gastric discomfort, nausea and 
dryness of mouth also may be experienced. 

Caution: Hypnotics and sedatives should 
be administered with caution to patients 
receiving Pyribenzamine. 

Supply: Pyribenzamine Lontabs in bottles 
of 100 and 1,000 (light blue tab.) By Ciba 
Pharmaceutical Products, Inc., 556 Morris 
Ave., Summit, N. J. 

Typical Prescription 
Rx Pyribenzamine Lontabs 
(Ciba) 
Disp.: No. xxx 
Sig: One tablet night and morning. 


Mycozol 

Description: Mycozol ointment is a com- 
bination of chloretone (chlorbutanol) 5%, 
salicylic acid 2%, benzoic acid 2%, mala- 
chite green 1:10,000 alcohol 75°%, base of 
synthetic resin. 

Mycozol liquid contains salicylic acid 2%, 
benzoic acid 2°%, malachite green 1:10,000 
chloretone (chlorbutanol) 5%, isopropyl 
alcohol 50°%. 


Action and Uses: For use as fungicide in 
the treatment of skin infections. 


Administration: Topically once daily or 
twice daily after bathing and thoroughly 
drying the affected areas. 

Caution: Dermatitis in hypersusceptible 
individuals, Contact with sound skin 
should be avoided. 


Supply: Mycozol Dermament, bottle with 
brush, 15 cc and 50 ce bottle. Mycozol 
Liquid, 50 cc bottle. Mycozol Ointment, 
| ounce tubes and pound jars. By Parke- 
Davis and Company, Joseph Campau Ave., 
Detroit 32, Mich. 
Typical Prescription 
Rx Ung. Mycozol 
Disp.: No. 1 tube 
Sig: apply night and morning after cleans- 
ing affected areas first. 
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Panthesine Ointment 
Description: Topical anesthetic ointment. 
Contains N-diethyl-leucinol ester of p-amin- 
obenzoic acid 5% in an emollient base. 


Action and Uses: Local anesthetic for top- 
ical use on skin areas. For use as soothing 
application in superficial wounds, burns 
and sunburn, and other superficial painful 
conditions. 


Administration: Applied directly to af- 
fected area, covered with dressing and 
bandage. 

Supply: Tubes of 18 Gm. and | pound 
jars. By Sandoz Pharmaceuticals, Route 
No. 10, Hanover, N. J. 
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ABSTRACTS FROM THE CHIROPODY LITERATURE 


ROBERT SHOR, D.S.C. 

LOS ANGELES, CALIF. 

Chairman, Committee on Publications 
Editors of Local, State and Regional Publications are requested to provide 

copies to the Chairman of the N.A.C, Committee on Publications who is prepar- 

ing this section of the Journal. 


CONTUSIONS 


Michael V. Simko, Connecticut Chiropo- 
dist, 2:4, April 1957. 

Simko discusses a new inunction therapy 
for phalangeal contusions. The applica- 
tion of Neo-Cortef (5 mg. of Neomycin 
and 25 mg. of Hydrocortisone acetate per 
gram of base) to swollen and bruised fin- 
gers in an industrial plant revealed dra- 
matic results and almost immediate relief 
from pain. 

The bruised area is massaged lightly 
with Neo-Cortef for a full two minutes 
every three hours. In less than three days 
the contusion is reportedly free of discom- 
fort. 

Traumatized toes are not infrequently 
treated by chiropodists and subungual dis- 
coloration appears commonly in a chirop- 
ody office. This treatment, then, merits 
the attention of members of our profession. 


MANAGEMENT OF ONYCHOMYCOSIS 


Richard R. Kannally, Indiana Pod. Jour- 
nal. (Reprinted in Current Chiropody, 
Aug. 1957.) 

The primary consideration in the treat- 
ment of onychomycosis is adequately de- 
briding the diseased portion of the nail. 
Debridement of the horny nail material 
by drilling and curettage never leaves the 
nail plate or bed completely cleared of all 
mycotic substance. Complete avulsion of 
the nail plate leaves the bed traumatized 
making it easier for further tineal involve- 
ment. 
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The treatment consists of debridement 
on a regularly scheduled basis, preferably 
once a week. After completing each routine 
debridement, the nail (and later the nail 
bed) is painted with a satisfactory adherent 
and a 40% to 60% salicylic acid pilaster is 
applied. The plaster is cut and shaped to 
cover all involved areas of the nail plate 
and bed, and is secured by gauzetex dress- 
ing. 

The time involved in this phase of treat- 
ment will vary according to the extent of 
individual nail involvement and the num- 
ber of nails affected. Having reached the 
stage when all diseased nail substance has 
been removed and the nail bed itself ap- 
pears pink and healthy, the treatment be- 
comes one of prophylaxis. The drug of 
choice is a solution of undecylenic acid 
plus salicylic acid (10% to 15%). The 
patient is advised to apply this solution to 
the nail and with a firm-bristled brush 
scrub the area for one minute once a day. 
All remaining fluid to be blotted away 
from the peri-ungual tissues. 

The patient is instructed on how to dis- 
infect his footwear. 


THE ROLE OF THE FOOT IN BODY 
MECHANICS AND HEALTH 
MAINTENANCE 

Rayfield Aronow, California Newsletter, 
Sept. 1955. 

There is probably not a single practicing 
chiropodist who has not heard, possibly 
even daily, a patient moan “When my 
feet hurt, I hurt all over.” Pain all over 
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from foot trouble can be subdivided into 
the following causative categories: Muscle 
fatigue; Ligamentous strain; Joint aches 
and bone pains; Nerve irritation; Organ 
malfunctioning together with relative an- 
oxia and accumulation of fatigue products 
of metabolism; and psychological and hor- 
monal reactions from stress. 

One of the most common symptoms of 
foot imbalance is low back pain. This is 
a result of muscle fatigue and ligamentous 
strain in the body’s attempt to cope with 
the postural distortions occasioned by the 
foot problem. Since most foot imbalance 
cases are chronic, once the muscles begin 
to fatigue it is inevitable that the liga- 
ments will lengthen or tear in the attempt 
of supporting any additional thrust the 


poor functioning muscles leave to them. 
Bone, then, losing its restraining ties, will 
begin to lose relationships at the joints. 
Cartilage, periosteum and the contained 
and adjacent blood and nerve systems are 
then affected leading to the changes we 
recognize as local traumatic hypertrophic 
arthritis. 

Aronow then discusses the postural dis- 
tortions and the effects on the internal or- 
gans once the skeletal structure is mis- 
aligned. We are a complex mechanism, 
an integrated and interrelated unit. No 
part of the body can be treated without 
effects on the other relations. Therefore, 
chiropody plays a vastly important role 
in maintaining proper functions of the 
entire body. 


BOOK REVIEW 


THE MANAGEMENT OF PAIN 

John J. Bonica, M.D., Director, Depart- 
ment of Anesthesia, Tacoma General and 
Pierce County Hospitals; Clinical Associ- 
ate, Department of Anatomy, University of 
Washington Medical School, Seattle, Wash- 
ington; Senior Consultant in Anesthesi- 
ology, Madigan Army Hospital, American 
Lake Veterans Administration Hospital, 
Western State Hospital, North Pacific Hos- 
pital, Doctors Hospital, U. S. Penitentiary, 
Tacoma, Washington. Lea & Febiger, Phil- 
adelphia, 1954. 

This 1,533 page volume offers a concise 
and complete discussion of the fundamen- 
tal aspects of pain, the various diseases and 
disorders in which pain constitutes a major 
problem, and the methods employed in its 
management, with special emphasis on the 
use of analgesic block as an aid in the diag- 
nosis, prognosis, and therapy. This prob- 
lem of pain is one that has been most 
baffling to most of us fellow podiatrists. 

This book is composed of three parts. 
The First Part includes a discussion of the 
fundamental aspects of pain. The Second 
Part deals with methods and technics of 
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managing pain. The Third Part presents 
various diseases or disorders with painful 
syndromés which have been and can be 
managed with analgesic block with or with- 
out the aid of other methods. 

Chapter 13 on the Technic of Local 
Nerve Blocking; Chapter 15 on The Use of 
Opiates and Other Analgesics in the Man- 
agement of Pain; Chapter 17 on the Physi- 
cal Therapeutic Methods in the Manage- 
ment of Pain; Orthopedic Methods in the 
Management of Pain as described in Chap- 
ter 18; Chapter 31 on the General Con- 
sideration of Peripheral Vascular Disease; 
Chapter 32 on Diseases of the Peripheral 
Arteries; Chapter 33 on Disease of the 
Peripheral Veins; Chapter 34 on General 
Considerations of Musculoskeletal Pain; 
Chapter 35 on Pain in the Hip and Thigh, 
Knee and Leg, Pain in the Foot and Ankle 
are in themselves a post-graduate course 
that is worthy of time and effort to study 
and read. I believe that this book is one of 
the most useful books I have read or have 
reported on. The book is well written and 


easily read. 
S.M., D.S.C. 
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DIGESTS FROM THE LITERATURE 


Anyone wishing to read the complete article, if not available in your local 
library, may borrow it through interlibrary loan. A microfilm may be borrowed 
from the National Medical Library, Washington 25, D. C., or a photo-duplication 
may be obtained from that library at a cost of fifty cents for five consecutive pages. 


ANESTHESIA: ANALGESIA 


Newer Analgesics and Hypnotics, R. L. 
Thomas. J. Amer. Osteopath, Assn. 55: 711- 
14, 1956. 

The merits of some of the new drugs 
used in anesthesiology are discussed. Cy- 
claine has been used with success, particu- 
larly for endotracheal intubation, for in- 
filtration, and block anesthesia, and with 
few side effects. Its duration averages 1-1/2 
hours; with epinephrine 3 hours. Lucaine 
is effective in spinal anesthesia because of 
its low toxicity, its relatively prolonged 
effect, the dilute concentrations required, 
and the prolonged sensory analgesia pro- 
duced, with little or no motor paralysis. 
It is particularly used in obstetrics and in 
proctologic and prostatic surgery. Trono- 
thane is valuable for patients sensitized to 
“caine” drugs; it is used locally as a jelly, 
cream or solution in introduction of en- 
dobronchial or Miller-Abbott tubes. Thora- 
zine (chloropromazine hydrochloride) is a 
central nervous system depressant, with a 
mild antispasmodic, antihistamine, and 
adrenolytic activity which increases the 
therapeutic effect of other drugs, such as 
hypnotics, sedatives, narcotics, anesthetics, 
alcohol, and antispasmodics. It reduces the 
required dosage of preanesthesia medica- 
tions. It can be used orally or intramuscu- 
larly alone, but when given with pre- 
medications is administered intramuscu- 
larly. Viodril, a steroid, is effective in in- 
tubation and produces a more definite state 
of analgesia than the barbiturates and allows 
decreased dosage of the relaxant drug; it 
compares well with tribromoethanol. It 


does not produce postoperative depression 
and has few complications. Dolitrone is 
both an analgesic and an anesthetic and 
promises a new, safe and pleasant era in 
pain relief in that some consciousness is re- 
tained, while sensitivity to pain is reduced 
to the tolerance point in some surgical pro- 
cedures. None of the new drugs, however, 
have met all the standards of the ideal 
anesthetic agent. Doses of 50 to 100 mg. 
usually suffice. Analeptics such as caffeine 
and Metrazol are contraindicated. 


CIRCULATORY SYSTEM 

A Rational Approach to the Treatment 
of Atherosclerosis, G. L. Curran, Amer. 
Pract. 7: 1412-17, 1956. 

Since cholesterol is the principal sub- 
stance present in the atheroma, its synthe- 
sis in the body, its internal circulation 
from the liver into the blood and “external” 
circulation from the bile duct into the 
small intestine where it mixes with dietary 
cholesterol, its reabsorption as esterified 
cholesterol and its catabolism to dihydro- 
cholesterol, coprosterol and bile salts, are 
described. | Numerous irrational treat- 
ments are advocated to produce cholesterol 
loss in atherosclerosis, such as the low- 
cholesterol diet which derives its efficiency 
from its being also a low-fat diet; it is re- 
duction of fat content which is important. 
Induction of a negative cholesterol balance 
is possible only through interference with 
cholesterol reabsorption from the small in- 
testine. The use of sterols (dihydrochol- 
esterol and soy sterols) has proved value- 
less and potentially hazardous. Since catab- 


olism of fat is the chief source of aceto- 
acetic acid, which is the initial synthetic 
step in cholesterol formation, modification 
of fat reduces cholesterol synthesis. But 
once a basal fat level is reached, catabo- 
lism of the constant amount of synthesized 
fat poceeds and cholesterol synthesis oc- 
curs. Until some inhibitor of cholesterol 
synthesis is discovered, the rational treat- 
ment of atherosclerosis remains the restric- 
tion of fat in the diet. The fat consumed 
as far as possible should be of vegetable 
origin. The obese atherosclerotic patient 
must reduce in weight, but only over a 
period of months, since a starvation type 
of diet causes mobilization of endogenous 
fat, resulting in catabolism into acetoace- 
tate and increased cholesterol synthesis. 
Weight loss should not exceed 3 to 4 pounds 
a month, 


DERMATOLOGY, ALLERGY, FUNGUS 
DISEASES 

Tinea Pedis, C. D. Calnan. Med. World 
84: 117-19, 1956. 

Many important predisposing factors 
must be considered which are concerned in 
development of ringworm of the foot, such 
as: hot weather, uncleanliness of feet or 
stockings, anxiety (causing hyperhidrosis), 
sensitivity to strapping or to local antibi- 
otics, and occupational hazards. Control of 
many of these factors may be as effective as 
use of fungicides. The disease is more com- 
mon in males than in females, perhaps be- 
cause of greater exposure of the former to 
fungi. Spread has not been controlled by 
compulsory use of foot baths containing 
antiseptic and fungicidal solutions. Fun- 
gicides however are important in prophy- 
laxis and therapy. Whitfield’s ointment has 
been effective in treatment for one-half cen- 
tury: benzoic acid gr. 25, salicylic acid gr. 
15, soft paraffin dr. 2, cocoanut oil to oz. 1. 
Not every vesicular or scaly eruption on 
the foot is due to fungus infection. A pow- 
erful fungicide used to destroy a large 


amount of fungus may produce a violent 
reaction on the hands and feet. Recurrent 
attacks of tinea pedis are probably due to 
auto-reinfection from the skin or nails. 


Epidermolysis Bullosa, E. F. Gilbert. 
Clin. Proc., Children’s Hospital, Washing- 
ton, D. C. 12:115-19, 1956. 

A baby, two hours old, developed clear 
bullous lesions over the trunk and extremi- 
ties. They soon ruptured, leaving red, de- 
nuded areas. The baby died one month 
later despite careful treatment. This disease 
occurs in three forms, all usually inherited 
as a mendelian dominant — epidermolysis 
bullosa simplex, epidermoylsis bullosa dys- 
trophica, epidermolysis bullosa hereditaria 
lethalis. The third type is usually fatal 
within three months after birth. The first 
heals without scar formation; the second 
heals leaving persistent atrophic scars. 
Treatment is symptomatic; antibiotics are 
used if infection develops. Steroid therapy 
is ineffective and is hazardous. The prog- 
nosis is good except in those of the third 
type. Prevention of trauma to the skin is 
important. 


Hypersensitivity to Trauma, A. L. Lo- 
rincz. Amer. Pract. 7: 1314-17, 1956. 


Increased or abnormal activity of the skin 
to trauma or mechanical stimuli (scratch- 
ing, stroking, pinching, hitting, rubbing) 
or pressure under various conditions, is 
manifested in many ways and is quite com- 
mon. Such sensitivity in some individuals 
is of an allergic type. Urticarial dermog- 
raphism (urticaria factitia) must be dif- 
ferentiated from pressure urticaria and 
from normal physiologic whealing response 
to violent mechanical stimuli, for example, 
whiplashes. Urticarial dermographism oc- 
curs in a few minutes following superficial 
mechanical stimuli such as stroking of the 
skin, in the form of pruritic, histaminic 
wheals limited to the stimulated areas, and 
surrounded by axon reflex flares of vasodil- 
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atation. Pressure urticaria develops over 
a latent period of several hours to a few 
days at sites of intense, persistent pressure 
such as buttocks and soles. Patients with an- 
noying symptomatic urticarial dermogra- 
phism, tested by use ofa ball-like metal point, 
all showed threshold whealing under a load 
of 200 Gm. or less, whereas apparently nor- 
mal individuals never developed whealing 
under loads up to 1,000 Gm., except for 
about 20 per cent who developed mild or 
minimal whealing. The condition is an 
acquired one and its duration may be for 
a short or long period, even permanent. 
Symptoms can be suppressed by use of anti- 
histamine drugs, and in some cases daily 
vigorous extensive rubbing or scratching 
of the skin while in a hot bath relieves 
symptoms, but care is needed to avoid 
causing systemic histamine shock. Such 


urticarial dermographism may be a gen- 
uine allergic reaction to some product 
formed in the skin in response to me- 
chanical stimulation disrupting structural 
relationships, or where passive transfer 
can be shown it may be possible that 


the serum contains a non-antibody sub- 
stance which directly lowers the _physi- 
ologic threshold for histamine liberation 
induced by mechanical stimuli. Without 
mechanical stimuli lichenification cannot 
develop nor be sustained long; how- 
ever, persistent mechanical stimuli alone 
do not necessarily lead to lichenification. 
Some additional factor besides rubbing or 
scratching is required to produce lichenifi- 
cation. It is possible that in some cases 
lichenification represents an allergy to a 
product arising in response to mechanical 
stimuli, in which antibodies are of the cel- 
lular type, as observed in eczematous or 
delayed types of allergic reactions. 


DIABETES, GANGRENE 
Altered Prognosis in the Diabetic with 
Infection, H. Pollack. Ann. New York 
Acad. Sci., 63: 311-13, 1956, 
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Although insulin therapy allowed con- 
trol of blood sugar levels, it did not lessen 
the frequency and severity of infections; the 
death rate from sepsis was high (up to 50 
per cent.) The prognosis changed with in- 
troduction of protamine zinc insulin, which 
decreased the incidence of infections. The 
once common carbuncle disappeared. The 
chief difference between protamine zinc in- 
sulin and water soluble insulin is mainte- 
nance of positive nitrogen balance, even in 
the presence of glycosuria. However, with 
decontrol comes loss in protein. When the 
patient is treated with long-acting insulin, 
the positive nitrogen balance continues for 
over 24 hours. This does not occur with 
short-acting insulin therapy; there are peri- 
ods of control and decontrol. The better 
prognosis in the diabetic today is associated 
with the ability of the new insulin to nor- 
malize the body metabolism for a 24-hour 
period with no early morning ketosis nor 
diurnal period with negative nitrogen bal- 
ance. A further gain is the patient’s ability 
to eat larger amounts of food and therefore 
to attain ‘better nutrition. Starvation diets 
are no longer required. Moreover, proper 
allowances of nutrients insures greater re- 
sistence to infection. 


DRUG THERAPY 

Antibiotic-Steroid Combinations for Top- 
ical use, H. M. Robinson, Jr., R. C. V. 
Robinson and J. F. Strahan. Antibiotics 
Annual 1955-56, pp. 302-06. 

Various antibiotic-steroid combinations 
were used in treatment of 1616 patients 
with various uncomplicated dermatoses and 
eruptions complicated by secondary pyo- 
genic infection. Twelve combinations of 
hydrocortisone and its esters and fludro- 
cortisone with one or more antibiotics were 
used as ointments, creams or lotions and 
applied twice daily. No difference thera- 
peutically was found between 1.0 per cent 
hydrocortisone free alcohol or acetate, and 
0.1 per cent fludrocortisone acetate. Tem- 


porary involution of lesions and sympto- 
matic relief were obtained in patients with 
atopic dermatitis, dermatit® venenata, pru- 
ritis ani, pruritis vulvae, seborrheic derma- 
titis, stasis dermatitis and sunburn. In 
chronic dermatoses relief was maintained 
after the lesions disappeared by applying 
the medication once daily or every other 
day. 


MEDICAL PRACTICE; GROUP PRACTICE 

Medical and Associated Services in the 
United States, M. J. Jacoby. Brit. M. J. 
2: 596-99, 1956. 

An American physician tells the British 
something of medical practice in the United 
States. Although the 48 states have the 
same basic laws regarding the practice of 
medicine, they differ in many details. The 
various laws are described in relation to 
education, license to practice, internship, 
and specialization, and also laws applied to 
dentistry, nursing, osteopathy and chiro- 
practic medicine. The initial cost of setting 
up a doctor's office is about $2,000. The 
average general practitioner works about 


60 hours a week and the specialist 56 hours; 
a considerable number of doctors work in 
group practices, work shorter hours and 


have a lower income. The net income of 
the American doctor varies from $17,900 
in the far western states, to $13,000 in the 
Mid-Atlantic states and $12,000 in the New 
England states. Approximately 63 per cent 
of the population carry hospital insurance; 
54 per cent receive some surgical expense 
protection. The Blue Cross and the Blue 
Shield are discussed; also the various types 
of hospitals and the supplementary health 
services of this country. 


MUSCULOSKELETAL SYSTEM 

Muscle, G. A. Feigen. Ann. Rev. Physiol. 
18: 89-120, 1956. 

An extensive discussion of the recent 
significant papers on certain phases of the 
molecular physiology of muscles is pre- 
sented, indicating the recent advances made 


in such studies. Discussion of synthesis of 
the work-cycle includes contractile analogs 
and models; contraction-relaxation cycle in 
simple systems; relaxation factors. Struc- 
ture and chemical composition is described 
with regard to denervation atrophy; his- 
tology, histochemistry and ultrastructure; 
physical biochemistry of muscle proteins. 
The biophysics of resting and active 
muscle is described in terms of mechanical 
properties and physical behavior; static- 
dynamic relationships of smooth and car- 
diac muscle; the “active state’ of muscle. 
The statement is made that studies of the 
active state of muscle and particularly re- 
cent contributions in regard to the modi- 
fication of its time-course by anions have 
given a “new look” at the relationship be- 
tween excitation and response. 230 ref- 
erences. 


The Incidence of Osteochondritis Dis- 
secans, C. M. Marsden and G. Wiernik. J. 
Roy. Army Med. Corps 102: 124-30, 1956. 

Among a group of 18,405 service men 
427 cases of osteochondritis dissecans oc- 
curred (2.3 per cent), during an 8-year 
period in one military hospital. The dis- 
ease was found to occur more often in the 
right elbow than in the left. It occurred in 
the knee in 4 per cent of the cases, and 
three times as often in the medial femoral 
condyle as in the lateral femoral condyl, 
but with no difference between the right 
and left. In most cases occurring in the 
ankle (0.5 per cent of cases) the lesion is 
in the supero-medial articular angle of the 
talus. The principal signs and symptoms 
are pain, and the effects of irritation of the 
joint, such as synovial effusion, and insta- 
bility. Locking occurs frequently in the 
elbow and knee, but not in the ankle 
joint. Removal of the loose bone in the 
ankle joint relieves the pain. Limitation 
of movement with pain is the chief symp- 
tom in the hip joint. 

Representative cases are reported, one 
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with involvement of the elbow and con- 
taining a cartilaginous loose bone which 
was removed by arthrotomy followed by 
recovery of flexion; a case with osteo- 
chondritis dissecans in both knees in which 
arthrotomy with excision of the torn 
medial meniscus performed first in one 
knee and then in the other brought cessa- 
tion of symptoms until severe army train- 
ing caused recurrence. One case occurring 
in the ankle following inversion plantar 
flexion injury responded to arthrotomy 
and removal of a loose bone. Two cases of 
osteochondritis dissecans of the hip are 
also reported. The first patient is still 
under treatment with a Charnley weight- 
relieving caliper and is showing improve- 
ment; the other had an injury to the leg 
four years before; had intermittent pain 
in the hip, aggravated by basic training in 
the army, and is still hospitalized. 


Joint Contractures, T. H. Howell. Brit. 
J. Phys. Med. 19: 193-202, 1956. 

Three types of joint contractures are 
common in elderly patients: (1) postural 
contractures resulting from maintenance of 
a flexed position in bed, from under-treat- 
ment, or from desire of the patient to 
withdraw from the world; or the contrac- 
ture may be associated with chronic leg 
ulcers in a patient who lies in bed for a long 
time in a flexed position; (2) contracture 
in rheumatoid arthritis cases in which 
flexor muscles become hardened and thick- 
ened through continuous spasm, or in cases 
of inflamed joints where fibrous deposition 
inextricably mingles the periarticular and 
articular layers of tissue. A discussion is 
given of contractures of the elbow, carpus, 
fingers, hips, knees, and ankles. Those of 
the ankle may be caused by poor muscle 
tone in bedfast cases wherein are found 
dropped foot and external rotation; or the 
foot may be fixed at a right angle to the 
lower leg, or the two conditions may exist 
together. (3) contractures may result 


from disease of the central nervous system, 
and are often associated with trophic 
changes such as edema of the feet, in which 
case splinting can be dangerous, for it may 
lead to ulceration, necrosis and gangrene. 

Treatment consists of drug therapy, 
surgical measures and physical measures, 
including ultrasonics. Injectioms of pro- 
stigmin 0.5 mg. brought relief to 73 of 84 
early arthritic patients. Pyridostigmine 
was helpful in 25 of 27 patients with mus- 
cular spasm due to chronic arthritis. The 
most effective drug was procaine, in intra- 
articular injections. ‘Tenotomy and capsu- 
lotomy are valuable in selected cases. 
Splinting proved of little value except in 
early arthritis. Some form of heat therapy 
(infra-red waves or short-wave diathermy) , 
massage, and active exercise on slings help 
extensor movement of abduction. Ultra- 
sonics used to reverse the changes which 
produce contractures failed in advanced 
contractures, but brought increased range 
of movement in some cases by dissolving 
the fibrous adhesions. The third stage of 
arthritis, with fixed bony deformity, is not 
responsive to any treatment; it is a perma- 
nent disability. 


Pitfalls in the Treatment of Athletic In- 
juries, T. H. Coffey. New York St. J. Med. 
56: 2377-82, 1956. 

Seven cases of injuries received in sports 
are discussed by a physical education in- 
structor, coach and director. ‘Sore arms” 
are frequent among baseball players and 
present a difficult problem when signing a 
contract with such a player. The need for 
full muscular relaxation in arriving at a 
diagnosis is stressed. Because of the heavy 
muscles of athletes and their severe spasms, 
it is dificult to manipulate joints properly 
to diagnose ligament tears. In case of 
doubtful diagnosis a general anesthetic 
should be administered and x-rays taken in 
forced positions. Many “crocked” knees 


and ankles are found in athletes with a 
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history of untreated sprains during high 
school years. A thorough history should 
be taken, and physical, radiologic and labo- 
ratory examinations made in selecting play- 
ers, and they should be observed throwing 
at various speeds (if ballplayers) after an 
adequate warmup. Team injuries should 
be referred to the best specialist in the 
field. 


NERVOUS SYSTEM 

Somatic Functions of the Nervous Sys- 
tem, P. Dell and M. Bonvallet. Ann. Rev. 
Physiol. 18: 309-38, 1956. 

The extensive literature on this subject 
for 1955-56 is reviewed. Under the general 
topic of specific efferent systems are dis- 
cussed somesthesis, hearing, vestibular 
function, vision and taste; under the spe- 
cific efferent systems are included reflex 
spinal activity, brain stem reflex activity, 
corticospinal mechanisms. Further discus- 
sions concern intracortical mechanisms, 
and non-specific diffuse systems. Under the 
latter are included neural and humoral 
control of brain stem reticular formation; 
caudal and cephalic influences of brain 
stem reticular formations; nonspecific dif- 
fuse thalamic system. Finally the cere- 
bellum, (efferent side, intrinsic activity, and 
efferent side), and the limbic system are 
reviewed. 374 references. 


The Conception Functional Neuritis, 
Especially of the Upper Extremities, H. 
Seyfarth. Acta. Psychiat. & Neurol. Scand. 
31: 174-75, 1956. 

Functional neurosis studied in a large 
series of cases showed a growing incidence 
with increasing age. The functional symp- 
toms of fatigue and pain may not be diag- 
nostic until after severe nerve lesions have 
developed, particularly those of the plexus 
brachialis. Paresis may be the first symp- 
tom detected. Treatment includes massage, 
relaxation gymnastics, and training in the 
proper manner of working. Paresis may be 
immediately relieved by procaine injections 


near the site of the nerve lesion. These in- 
jections cause the muscles to become softer 
and less tense. 


NEW GROWTHS 

Tumors of Cartilaginous Origin, M. M. 
Copeland. Clin. Orthoped. 7: 9-26, 1956. 
The subject of cartilaginous origin is de- 
scribed at length by this authority on bone 
tumors. The types of tumors included are 
osteochondroma (solitary and multiple) ; 
chondroma or chondromyxoma (solitary 
and multiple); chondroblastoma, benign 
and malignant; chondromatosis of joints; 
chondrosarcoma, primary and secondary. 
The primary cartilaginous tumors, most of 
which occur during adolescence, arise from 
persisting islands of cartilage within the 
medullary substance, in subperiosteal tis- 
sue near the attachment of tendons to tuber- 
osities, or in the periarticular areas, where 
this embryonal tissue persists or invades the 
synovium of joints. They may lie quiescent 
for a long time, then grow and develop as 
central chondromas. They are common in 
the bones of the foot, hand, sternum, spine 
and pelvis and less often occur in the long 
bones. Secondary chondrosarcoma arises 
from a pre-existing osteochondroma or cen- 
tral chondroma, following excision of the 
growth or trauma to the site. Central chon- 
dromas of the feet and hands rarely become 
malignant; they are more serious in the 
long bones, Benign osteochondroma may 
be allowed to go untreated, but must be 
watched at intervals. Chondroma of the 
small bones of feet and hands are curable 
by thorough extirpation (curettement and 
chemical cauterization). Immediate re- 
moval is indicated when a formerly quies- 
cent tumor becomes active in growth and 
symptoms. Chondromatosis of joints (knee, 
elbow, ankle, hip and shoulder are poten- 
tially neoplastic; recurrence after excision 
indicates radical surgery, sometimes ampu- 
tation. Primary chondrosarcoma is rarely 
cured by radical resection, for it tends to 
recur; amputation is the treatment of 
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choice. Of 121 cases reported here, only 15 
of the patients were living after five years. 
Of 118 patients with secondary chondro- 
sarcoma, 21 lived after five years. 


Synovial Chondromatosis; a Report o} 
Two Cases, H. Kelikian and S. S. Coleman. 
Clin. Orthoped. 7: 124-31, 1956. 

Synovial chondromatosis is much harder 
to identify than synovial osteochondroma- 
tosis, because in the latter the x-ray picture 
shows loose bodies in the joint cavity which 
are calcified or ossified, whereas in synovial 
chondromatosis the loose bodies are ex- 
clusively cartilaginous. For this reason a 
misdiagnosis is made, in the chondromato- 
sis cases, of rheumatoid or tuberculous arth- 
ritis. “Two cases are described, one occur- 
ring in the elbow and the other in the knee. 
They can also be found in the hip, wrist 
and ankle. It is emphasized that in cases of 
a solitary, chronically enlarged joint of the 
extremities, a diagnosis of synovial chon- 
dromatosis should be considered and pneu- 
marthograms used to aid in correct diag- 
nosis. 


Chrondroblastoma of the Talus: A Case 
Report, L. W. Breck and J. E. Emmett. 
Clin. Orthoped. 7: 132-35, 1956. 

This rare tumor (also called Codman 
tumor), in most cases involves the upper 
end of the humerus, and is more common in 
males than in females. It may be confused 
with giant cell tumor, but the giant cells 
are incidental, not primary cells. Only one 
case was found in the literature where the 
growth occurred in the talus. A case of 
chondroblastoma of the talus is here re- 
ported in a woman aged 21, which followed 
sprain of the ankle. About a year and six 
months after the injury pain in the swollen 
ankle had become severe. On biopsy a 
diagnosis was made of typical benign chon- 
droblastoma and since the entire astragalus 
was involved, an astragalectomy was per- 
formed. When followed up 214 years later, 
there had been no recurrence, the patient 


could walk long distances, with a scarcely 
visible limp, and could dance and do her 
housework. She was satisfied with the re 
sults and refused to have a fusion operation 


RHEUMATOLOGY, ARTHRITIS 

Value of Hormone Therapy in the Rheu- 
matic Diseases, A. J. Bollet. J. Michigan 
State Med. Soc. 55: 278-82, 1956. 

Disease processes in rheumatoid arthritis 
are not terminated by cortisone therapy; 
inflammation returns on stoppage of the 
drug or if the dose is lowered. Anti- 
inflammatory agents reduce pain resulting 
from uctive inflammation of the sensitive 
tissues, but not pain caused by irregular, 
distorted joint surfaces; improvement comes 
only with rest, diminished weight bearing 
and use of analgesics. Prevention of de- 
formities due to muscle and ligament con- 
tractures and to cartilage and bone destruc- 
tion is a further problem. Relief of soft 
tissue changes is obtained by physical meas- 
ures but drugs are needed to retard pro- 
gression of bone and cartilage destruction. 
Drug therapy is helpful in incapacity 
caused by inflammation and pain but do 
not influence disability caused by early 
destructive structural changes or soft tissue 
contractures. Hormones, the most power- 
ful antiphlogistics available, relieve pain 
and tenderness, swelling and warmth of 
articular structures; synovial thickening 
and joint effusions subside and malaise, 
weight loss and fever are lessened. But 
often these effects are inadequate in doses 
safe enough for prolonged use; in some: 
cases symptoms return even if hormone 
therapy continues. Although hormone 
therapy benefits acute hemolytic anemia 
and ocular pathology associated with the 
disease, long term cortisone therapy has no 
influence on basic disease processes; sub- 
cutaneous nodules may appear during treat- 
ment, a characteristic of rheumatoid arthri- 
tis. Cartilage and bone destruction pro- 
gress while the patient seems to be doing 


well on hormone treatment. The toxic ef- 
fects are suppression of corticotropin out- 
put by the pituitary, causing adrenal atro- 
phy; peptic ulcer occurring within a few 
weeks of therapy, although clinical symp- 
toms may be suppressed until sudden per- 
foration or hemorrhage occurs; aggravation 
of the negative nitrogen balance frequensly 
occurs and resulting osteoporosis can lead 
to compression fractures of the vertebras. 
Salt and water retention and phosphorous 
loss may cause clinical symptoms following 
corticotropin, cortisone and hydrocortisone 
therapy, but not prednisone and predniso- 
lone. Prolonged oral or parenteral admin- 
istration of hormones should be restricted 
to patients with rheumatoid arthritis in 
whom a satisfactory response can be at- 
tained with a dosage low enough to be 
relatively safe. 


Treatment of Severe Osteoarthritis, C. J. 
Sutro. New York St. J. Med. 56: 2367-73, 
1956. 

Medical, surgical and conservative treat- 
ment of osteoarthritis is described for the 
hip-joint region, the knee-joint region, the 
ankle region, the feet, the big toe, the 
shoulder region, the wrist, elbow, thumb 
regions, the fingers, the vertebral column, 
cervical, dorsal and lumbar and pelvic re- 
gions. In osteoarthritis of the ankle, x-ray 
examination shows the presence of irregu- 
lar articular surfaces, particularly about the 
malleoli, subchondral sclerosis and cystlike 
areas in the tibia; also proliferation of bone 
at the margins of fibula and tibia. Con- 
servative therapy consists of immobilization 
by plaster of paris splint or leg brace; use 
of warm packs, whirlpool bath, injection 
into tender area of 3 cc. of 1% procaine, 
administration of aspirin, salicylates and 
codeine sulfate for pain, and aspiration of 
recurrent effusion and injection of 25 mg. 
of hydrocortisone. Surgical treatment is re- 
quired if there is mechanical block at the 
ankle region, with removal of intra-articular 
ossicles or marginal bony proliferations; 
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or arthrodesis may be indicated if persistent 
pain results from irregular contour of ar- 
ticular surfaces in the ankle area. Osteo- 
arthritis of the feet, with pain and rigidity, 
flat feet, limited subtalar motion and ten- 
derness of subtalar and midtarsal regions, 
and x-ray evidence of an anomalous bridg:- 
ing between astragalus and oscalcis and 
proliferation of bone in the region of the 
articular head of the astragalus, may be 
treated conservatively: bed rest for a few 
days, warm packs to the feet, whirlpool 
therapy, injection of 0.5 cc. of 1% procaine 
solution and 12.5 mg. hydrocortisone into 
the subtalar region. Wearing of arch sup- 
ports and custom-built shoes with built-in 
supports will be helpful. If the pain is not 
relieved, subtalar and midtarsal arthrodesis 
is recommended. 

Involvement of the big toe is shown by 
enlargement of the head of the first meta- 
tarsal bone, restriction of motion in the 
toe and bursal enlargement about it, with 
tenderness of sesamoids and metatarsal 
head. Conservation therapy calls for spe- 
cial shoes with rigid sole to limit motility 
at head of the first metatarsal bone, whirl- 
pool therapy and warm packs. Surgical 
treatment consists of resection of the proxi- 
mal half of the proximal phalanx of the 
first toe or arthrodesis of the metatarsi- 
phalangeal articulation. Joint pains should 
not lead to a diagnosis of osteoarthritis 
without thorough clinical examination. 


X-RAY 

A Student's Dosometer, S. Wyard. 
Brit. J. Radiol. 29: 519-20, 1956. 

A simple dosometer circuit is illustrated, 
which is used in teaching radiology. Vari- 
ous experiments may be conducted, includ- 
ing investigations of the saturation current 
of the ionization chamber; comparison of 
strengths of reactive sources; verification 
of the inverse square law; absorption meas- 
urements on all types of radiation; meas- 
urements of scattered radiation, and abso- 
lute calibration of the x-ray tube. 
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MISCELLANEOUS 


The Nature of Genius, Ernest Jones. 
Britt. M. J. 2: 257-62, 1956. 


This learned dissertation on “some of the 
factors conditioning the workings of certain 
forms of productive thinking” was deliv- 
ered on the centenary of the birth of Sig- 
mund Freud. The question whether there 
is really such a thing as genius is answered 
negatively, in agreement with Kant, for as 
Freud himself taught, the manifold differ- 
ences between individuals are quantitative 
rather than qualitative, but a quantitative 
difference may be so striking on occasion 
that it gives an impression of being qualita- 
tive and absolute. Outside of Newton, Dar- 
win and Einstein, few persons can be uni- 
versally recognized as a genius. The “gen- 
ius of Freud” may be justly claimed, al- 
though Freud himself dissented from such 
an idea. The definitions of what genius 
means are so many they are confusing. 
Among the attributes of genius are in- 
tuition, spontaneity, and __ periodicity. 
Geniuses often receive their  inspira- 
tions in a flash, startling even them- 
selves. The inspiration never comes by a 
deliberate effort of will, but with charac- 
teristic spontaneity. The productivity of 
the genius tends also to appear in cycles; 
Freud claimed his productivity was at its 
maximum in cycles of seven years. Examples 
of these attributes are cited from history. 
Another factor is that of originality, sig- 
nifying an entirely fresh and different way 
of looking at things, for example, Darwin’s 
doctrine of natural selection. Freud led to 
looking at mankind in a new way; some of 
his ideas have been traced to earlier sources, 
but the one idea he presented which had 
not been previously recorded was very im- 
portant: the universal fear of castration 
among men. There is no reason to think 
that someone would have come up with the 
idea if he had not; it might have been an- 


other century before anyone of Freud's 
stature arose. The sense of the really signifi- 
cant enables a genius “to generalize a find- 
ing where a lesser mortal would have cau- 
tiously gone on collecting more evidence 
before venturing on a general statement.” 

An essential prerequisite for the produc- 
tivity of genius lies in a particular scep- 
ticism, a refusal to acquiesce in certain pre- 
viously accepted conclusions; to note the 
existence of a problem that others have 
passed by; to refuse to take something for 
granted as being without meaning or too 
insignificant to bother about. Freud re- 
marked on the compensatory inhibition of 
men of genius—a naiveté, marked simplicity 
and ignorance of the ways of the world. 
The author speaks of various characteris- 
tics of Freud whom he knew personally, 
among them his curious credulity. The 
credulity of Newton, of Darwin, Faraday, 
and Huxley is also described, an attitude of 
excessive open-mindedness which is fol- 
lowed by a more critical stage during the 
final act of formulating a new theory or 
conception. Freud brought such revolu- 
tions in thought that it may be generations 
before all the implications of his ideas are 
fully worked out, and it may be long before 
a similar revolution takes place. 


The Physiology of Connective Tissue, 
A. Dorfman and M. B. Mathews. Ann. 
Rev. Physiol. 18: 69-88, 1956. 

A review is presented on the subject of 
physiology of connective tissue, with em- 
phasis on the chemistry, metabolism and 
physical chemistry of extracellular connec- 
tive tissue components, This includes such 
topics as fibers (collagen and _ elastin) ; 
ground substance (its composition, struc- 
ture and metabolism of mucopoly-saccha- 
rides, physical chemistry of acid nucopoly- 
saccharides and hyaluronidase); and the 
biological aspects. 234 references. 
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MEDICAL AND HOSPITAL EXHIBIT 


Our membership has long been looking for an acceptable and effective 
method of informing the medical profession of what we are and what we do. 
This is now available in the very handsome exhibit recently completed by the 
Audio Visual Committee. 


The page opposite is a photographic reproduction of this exhibit. Because 
the panels are hinged to each other, the exhibit can be displayed in as small a 
space as 8’ x 8’ (7’ x 10’) or stretched out to almost double that size. Erection 
instructions come with the exhibit. 


The panels show our relationship to medicine, our acceptance in nationally 
known hospitals and clinics and our educational background. Three of the 
panels illustrate to orthopedists, surgeons, internists, pediatricians and general 
practitioners, the services we can perform and some of the techniques we could 
use to help their patients, when referred to us. 


The exhibit had its debut at the Ohio Academy of General Practice. It 
kindled a great deal of interest in the physicians attending the meeting. In fact, 
the doctors’ discussion of our exhibit stimulated quite a few visitors from the 
commercial exhibitors. 


This exhibit should be displayed among the Scientific Exhibits at state-wide 
Medical Society meetings, specialty groups and large County Medical Societies. 
The Chairman of the Scientific Exhibits Committee should be contacted no less 
than two months in advance of the meeting at which it is desired to be shown. 
Your medical friends will know the name of the chairman or can refer you to the 
society’s secretary for that information. 


The exhibit is available as follows: 


1. Request exhibit from National office as far in advance as possible. (It is 
expected that the exhibit will be “on the road” a great deal and it will be 
shipped to your state society, division or other group, from its previous showing.) 


2. There is no charge for loan to societies. Societies will be required to pay 
transportation and handling charges and will be required to insure it for 
$2,000.00 in transit. 


3. Society will be advised whether to ship and where, or to place in storage. 
Storage costs will be borne by the National office. 


Under development are fact sheets, ideas, suggestions and data from previous 
showings. Some literature should be made available for distribution. A sample 
pamphlet is available which can be reproduced locally at a nominal charge by 
photo-offset. You may wish to purchase for distribution some of the pamphlets 
available through the American Foot Health Foundation. 


It is suggested that the table with the literature also have a few current copies 
of our Journal for “browsing.” 


The December issue of the Journal will illustrate and describe our Children’s 
Foot Health Exhibit. See the June issue, page 325, for a description of the 
Vocational Guidance Exhibit and other general information about our exhibits. 
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SOME OF AMERICA'S GREAT HOSPITALS OF HELPING... 
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MEDICAL AND HOSPITAL EXHIBIT 
This exhibit is designed to inform the physician as to our educational background, our present service in Hospitals 
and Clinics and how the podiatrist-chiropodist may serve his patients. 


AssociATION of CHIROPODISTS, NOVEMBER, 1957 


| > 
3) 
593 


DOCTOR—YOUR PUBLIC RELATIONS 


A FEW MONTHS ago, “Chiropody As A Career” was completely revised. Because 
of the progress made by our profession, it was possible to include additional 
information that would make our profession more appealing to the public and 
to prospective students. For instance, the summary on income reads, “According 
to recent research, chiropodists, after five years of practice, earn on an average 
from nine to twelve thousand dollars net a year ............ . Some reported 
a net income of more than twenty-five thousand dollars a year.” These figures 
should interest more students to study chiropody. 

Naturally, all previous editions of this monograph are out-of-date. Therefore, 
this revised edition which gives a better picture of our profession, should now 
be sent to all public, private and parochial high schools, as well as to colleges 
and universities. It would be preferable, though, to have members of our pro- 
fession give a copy personally to Guidance personnel instead of mailing it to them. 

A few years ago, the principal speaker at one of our conventions at Atlantic 
City, a public relations expert, stated that chiropodists should keep literature 
concerning their profession on their waiting room table, and especially, if avail- 
able, literature by one who was not a chiropodist, for the public will believe 
what others say about us more quickly than what we say about ourselves. 

Several of our colleagues have purchased a few copies of “Chiropody As A 
Career” each year and have found it very helpful for public relations as well as 
for guidance. Some of their patients were surprised when they read about our 
extensive training and qualifications. 

Another use for this monograph is to send it to doctors of medicine who are 
misinformed about our profession. A former president of one of our state 
associations sent copies to three M.D.’s who were influencing patients not to 
go to him for treatment. Soon thereafter he was pleasantly surprised to learn 
that these same doctors were referring patients to him. For several years a 
former president of the N.A.C. obtained ten copies a year to send to doctors 
of medicine in his vicinity. 

Other ways to inform the public and to create a favorable public opinion 
is to send a copy to influential citizens. Among these are public officials, clergy- 
"y men, and presidents of clubs. 

a “Chiropody As A Career’ may be obtained from the Park Publishing House, 
- 4141 W. Vliet Street, Milwaukee 8, Wisconsin. 

By distributing copies of this monograph, you will help yourself and your 

profession, both in occupational guidance and in public relations. 


L. B. THompson, D.S.C., Chairman 
Committee on Vocational Guidance 


“Man is so made that when anything fires 
his soul impossibilities vanish.” 


—Jean de la Fontaine (1621-1695) 
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ORGANIZATION NEWS 
Secretaries of local, state, regional, affiliated, subsidiary and other related 


organizations are invited to submit copy for these columns. 


IDAHO 

The annual fall meeting of the Idaho 
Association was held September 27-29. Dr. 
William Edwards of Nevada presented the 
following program: 

Robert L. Brennan, D.S.C., Los Angeles, 
Calif., “Mobilization”; Dr. William Ed- 
wards, Reno, Nev., “Digital Surgery”; Dr. 
Clyde Raphael, San Jose, Calif., “Office 
Practice Tips.” 


INDIANA 

The Indiana State Podiatrists Associa- 
tion, at its annual fall meeting in the 
Marott Hotel in Indianapolis on October 
5 and 6, elected to the presidency Dr. R. R. 
Kannally of Indianapolis; president-elect, 
Dr. M. L. Blood of Lafayette; first vice 


president, Dr. Dale Stouder; second vice 
president, Dr. D. A. Dickinson, of Warsaw; 
board of directors: Dr. C. W. Grinstead of 
Lafayette, Dr. Paul Killen of Marion, and 
Dr. William D. Canada of Anderson; 
secretary-treasurer, Dr. H. C. Winckelbach 
of Indianapolis; delegate, Dr. A. J. Deeley 
of Fort Wayne, and alternate Dr. R. E. 
Tanner of Indianapolis. 

The guest speaker, Dr. Edwin L. Libbert, 
Chief Roentgenologist with the regional 
Veterans Administration for the past ten 
years, has devoted considerable time to the 
analysis of foot structure patterns as they 
appear on the x-ray picture and his topic, 
“Roentgen Evaluation of Weak Feet,” was 
most enlightening and scientific, and well 
received by the members. 


100 copies $3.50 
500 copies 16.00 
1,000 copies 29.00 
5,000 copies 136.00 
10,000 copies 250.00 


NAME 


“LIFE'S FOUNDATION — YOUR BABY'S FEET” is an out- 
standing and comprehensive booklet on the growth and care of chil- 
dren’s feet. Written for the layman, it is concise, cleverly illustrated 
and will prove valuable especially to the parents of young children. 
Many Chiropodists have received a copy of this booklet and have 
ordered them in quantity. For those of you who have not ordered 
and for those who wish to reorder, please clip the order blank below 
and mail with your check for your supply. 


WOMEN'S AUXILIARY 
NATIONAL ASSOCIATION OF CHIROPODISTS 
2035 WEST ALABAMA, HOUSTON 6, TEXAS 
Please ship to me “Life's Foundation — Your Baby's Feet" in the quantity marked: 


Check payable to Women's Auxiliary, NAC, in the 


0 P. P. Prepaid 
0 P. P. Prepaid 
O P. P. Prepaid 
oO Express Collect 
O Express Collect 


+ of $ is enclosed. 


STREET ADDRESS 


CITY and STATE 


SEE THE EXHIBIT AT YOUR REGION CONVENTIO 
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MAINE 

The last meeting of the Chiropody Asso- 
ciation of Maine was held in Portland. Mr. 
T. J. Walker, District Supervisor of In- 
ternal Revenue, Bureau of Narcotics, spoke 
on, “What the Podiatrist Should Know 
About the Narcotics Law.” Dr. Elwood 
Brown was recommended for the Board of 
Registration. 

The following officers were elected: 
President, Dr. John Madigan, Portland; 
vice president, Dr. Paul Dorglass, Water- 


ville; treasurer, Dr. Edwin Dolan, Lewis- 
ton, and secretary, Dr. Gerald Rosen, 
Biddeford. 

PENNSYLVANIA 

Philadelphia 


The monthly scientific meeting of the 
Philadelphia Chiropody Society was held 
on September 17 at the Philadelphia 
County Medical Society Building. Pro- 
gram Chairman Dr. Alan Pasternack, pre- 
sented Charles H. Kravitz, M.D., who spoke 
on, “Medical and Laboratory Aids to Diag- 
nosis." In addition, Eaton Laboratories 
contributed clinical evaluating material for 
distribution to those present. 


Western Division 

The September meeting of the Western 
Division of the Chiropody Society of Penn- 
sylvania was held at the home of Dr. B. C. 
Egerter on September 12. The meeting was 
held following an excellent dinner served 
by the Ladies’ Auxiliary of the Division. 

The recently elected officers of the Divi- 
sion for 1957-58 were in charge of this first 
meeting. President, John E. Barker; vice 
president, Arthur Schultz; secretary- 
treasurer, Ed Bleier; council, W. Braun, M. 
Marino, M. Levin; delegates, R. Nicklas, 
A. Schultz. 

The Western Division of the Chiropody 
Society of Pennsylvania met Thursday, 
October 10, 1957 at Webster Hall Hotel. 
The House of Squibb presented a sound, 
color film on “Monilia Albicans.” The 
Ladies’ Auxiliary of the division met the 
same evening in the Carnegie Library. 
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tophysosis of the feet, and rhus 

dermatit s. Infected or pustular 

soaks and the contact type of der. 

otitis should be treated with cool 

The best sook probably is 

Burow’s solution which can be made 

@ 1:20 dilution by dissolving 

Walsh, W. U.S. Armed 

Forces M. J. 4:563,1953, 

DOME lec. 

109 WEST 64 ST.. NEW YORK 

Conodo 2765 Botes Rd, Montreal PQ. 


SOUTH DAKOTA 

The South Dakota 
Chiropodists held their annual meeting at 
Sioux Falls, §. Dakota, on September 14-15, 
1957. 


The following officers were elected: Dr. 


Association of 


Edward Laga, Watertown, S. D., president; 
Dr. Robert Lee, Sioux Falls, S. D., vice 
president; Dr. Margaret Avery, Aberdeen, 
S. D., secretary-treasurer; directors: Dr. 
Fred Rule, Sioux Falls, S. D., and Dr. Don 
Hilborn, Rapid City, S. D. 


NEW JERSEY TO HONOR 
PRESIDENT MORRIS 

Dr. Jonas C. Morris, President of the 
N.A.C., will be honored at a testimonial 
dinner-dance on Saturday evening, Novem- 
ber 30, at Cherry Hill Inn, Haddonfield, 
N. J. Dr. David Allman, President of the 
American Medical Association, will be an 
invited guest. Many of the official family, 
and state officers and members in the East- 
ern states and as far West as Ohio, will be 


presen t. 


"| don't know if I'm a chiropodist or podiatrist." 


q past! 


ravelling 


DOME: PASTE 


BANDAGE 


n the treatment of 


Varicose Leg Ulcers 


“Dermatitis, if present was always 
_ _ treated by simple, nonirritating, local 
_, therapy consisting of Domeboro 
(1/20) wet dressings. These proved 


vastly superior to any other type of 


with Daxalan (Ointment) and the 
Dome boot (Dome-Paste Bandage) 


sufficed to cure the ulcer.” 
65:475, 1948. 


Non-raveling, woven, thread- 


~ locked edge. 4” x 10 yd. flesh colored 


gauze bandage impregnated with gly- 
cerine, zinc, oxide and paste. 
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COMMUNICATIONS 
FROM THE PROFESSION 


To the Secretary and Editor: 

On page 477 Volume 47, Number 9, 
Journal of the N. A. C. under the caption 
“Hypnotism,” W. J. Bell, Chiropody Re- 
view, Eng. Jan. 1957, there are three glar- 
ing and serious non-factual statements 
which should not go unchallenged. (1) 
“Under hypnosis one is only conscious of 
the hypnotist’s voice. Nothing else can be 
seen, heard or felt.” Nothing could be 
further from the truth. I have used hypno- 
tism for over thirty-five years both in the 
field of entertainment (which I now de- 
plore) and for its therapeutic effects. The 
person in the hypnotic state not only can 
see, hear and feel; his awareness and all of 
his senses are accelerated as much as 2000 
per cent. This applies in all stages or 
depths of hypnosis; whether it be the light 
or superficial stage, somnambulism, the so- 
called coma state, or where hypnosis is at- 
tached to sleep—the deepest state of all. 

The second misstatement of facts is: (2) 
“It is a fact that if you lull three senses a 
person will go to sleep.” In hypnosis the 
patient is never asleep; he never loses 
consciousness, he only simulates sleep. 
James Braid, about one hundred ten years 
ago, named this phenomenon hypnosis 
from the Greek word “hypnos” which 
means sleep. Braid later discovered that 
hypnosis is not sleep and tried unsuccess- 
fully to change the name to monoideasm. 

The third misstatement is: (3) “The best 
occasion for the use of hypnosis is in the pro- 
duction of local anesthesia.” No one ac- 
quainted with hypnosis will deny that it 
can be used in a large percentage of pa- 
tients to produce anesthesia (analgesia) . 
However, this is not the “best occasion for 
the use of hypnosis.” If hypnosis had no 
anesthetic effects its scope of therapeutic 
uses in all branches of medicine, dentistry, 
and podiatry would still warrant its use. 
Today hypnosis plays an important role in 
every specialty of medicine, including ob- 
stetrics and psychiatry. 
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RELIEVE 
BACK 
TROUBLE 


WHEREVER PEOPLE SIT! 
with ““POSTURIZED” seating 


ZIPPER COVERS PLACE CUSHION IN 
ANY CHAIR—ANY SEAT 


IN THE 
AUTO 


AT HOME 


WATCHING 
TV 


WITHOUT SUPPORT WITH SUPPORT 


VU. S. 
PATENT 
2,769,485 


X-RAY PROOF OF MEDICAL (Anatomic) BENEFITS 


PROTEK-BAK 


ORTHOPEDIC—CORRECT POSTURE 


BACK SUPPORTS 


We have developed a back support on anatomical 
principles with medical consultation, which is usable 
with standard types of chairs and seats. This scien- 
tifically braces the pack of the user at the locus most 
effective for orthopedic benefits. But, perhaps, it is 
of greater benefit 10 prevent injury to the lumbo- 
sacral area resulting from impacts or strain sustained 
in vehicular travel, and to mechanically effect proper 
seating posture for mitigating the possibility of 
spine injury or strain. 


PATENTED “FLOATING PLATE” AFFORDS THE FIRM, 


YET COMFORTABLE SUPPORT WHICH RELIEVES BACK 
STRAIN AND FATIGUE IN SITTING POSITION 


SEND FOR FREE LITERATURE AND PRICES 
Name 
Please Print 
Address 
City Zone___ State 


PROTEK-BAK CORP. "9,5 BALTIMORE, MD. 
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In my practice I find “hypnosis”—oh 
what a dangerous word in any doctor’s 
office. Never tell your patient you are 
going to use hypnosis. Hypnosis is a mis- 
nomer—there is no such thing. In my prac- 
tice I find “MEDICAL RELAXATION” 
an indispensable adjunct. It relaxes, 
soothes, calms and makes it possible for my 
patients to get results unobtainable without 
it. Many podiatrists who have visited my 
office have seen me do bone and joint sur- 
gery, remove ingrown nails and verruca 
without chemical anesthetics. 


GrorceE C, Custer, 
D.S.C., F.A.C.F.O. 
Chicago, Il. 


To the Editor: 

The writer has noted that our profession 
seems to overlook the possibilities of ethi- 
cal publicity during the zone conclaves. 
At any of these regional assemblies at least 
one or two speakers always present observa- 
tions that merit publication in the daily 
press. 

At the recent Zone I session in Boston, 
for example, Dr. Marvin Steinberg de- 
clared that rheumatoid arthritis is possibly 
associated with fungal infections of the 
foot. Figures were presented to substanti- 
ate this startling report. 

A statement of this type carries terrific 
news value. Any AP or UP wire would 
flash this statistical report to the press 
throughout the country. The publicity de- 
rived therefrom to our profession would be 
priceless. It would, moreover, educate the 
reading public concerning our talents and 
inform the readers that our capabilities 
are not limited to the treatment of corns 
and callosities. 

A news flash which traces arthritis to 
athlete’s foot would alert numberless pa- 
tients to the urgent need of professional 
foot care and many alarmed foot sufferers 
with interdigital manifestations would hur- 
riedly resolve to get an opinion from the 
local foot practitioner. 

The publicity committee at the Boston 
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PROVED: An Electronic 
Mechanical Method for 
Treating Peripheral 
Vascular Diseases 


Reports by Lyons, Meadows and Fuchs* in- 
dicate a vast inrprovement in circulatory 
disturbances by stimulation of the peripheral 
circulation with this new, more physiologic, 
electronic, mechanical device. 

The Syncardon is designed to furnish pneu- 
matic pressure impulses to an extremity for 
an exact, measured time in perfect synchroni- 
zation with each pulsation from the heart. 
Thus, a local increase in intra-arterial pres- 
sure forces more blood through any small 
arteries and arterioles capable of dilation. 


Indicated in Treatment of: 
DISEASE OF THE ARTERIES 


1. Arteriosclerosis obliterans 

2. Thrombo-angiitis obliterans 

3. Acute arterial obstructions 

4. Raynaud's disease 

5. Diabetic arteriosclerotic disease 


LYMPHEDEMA 
1. Post-mastectomy edema of the arm 
2. Non-inflammatory lymphedema 
3. Post-inflammatory lymphedema 


DISEASES OF THE VEINS 
1. Chronic venous insufficiency 
2. Varicose veins 
3. Varicose and/or stasis ulcers 


The treatment is followed by a remarkably 
prompt alleviation of pain, improvement in 
walking capacity, relief of intermittent 
claudication, and the healing of ulcers and 
gangrene. 


* Lyons, Meadows, and Fuchs. A New Method for 
the treatment of Peripheral Vascplar ase. 
Southern Medical Journal, Volume 48, Nov. 8, Aug. 
1955, Pages 811-819. 
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conclave obviously missed a golden oppor- 
tunity in this instance. It is urged that 
zone gatherings give the possible news 
value of their assemblies more study and 
that a closer contact with the press be 
established. 


Michael V. Simko, D.S.C. 
Editor, Connecticut Chiropodist 


A WIFE'S VIEW OF CHIROPODY 


Your husband is a WHAT? . . . How 
many times have I answered that question? 
And, how many times have I heard that cool 
“Oh!” after I told them? And how many 
times have I gone through the routine of 
telling how much schooling my husband 
actually has. More times than I care to 
talk about. 


Would I want my son to be a chiropodist? 
No! I definitely would not as it stands 
now. As it could be, yes. The profession 
has wonderful possibilities as I see it and 
could go on to a wonderful thing. Now, I 
can just see the hair raising on a lot of 
doctors’ necks. Just how am I qualified to 
sit in judgment of you? I’m not. But I am a 
pretty good example of the general public, 
and I merely want to shed a little light on 
the other side of the story. As one doctor 
told me, “When you get your degree, you 
can express your opinion.” I have my B.A. 
degree and, as an educated person and a 
partner in chiropody, I feel that 1 am 


STATEMENT OF OWNERSHIP 


STATEMENT REQUIRED BY THE ACT OF AUGUST 
24, 1912, AS AMENDED BY THE ACTS OF MARCH 
3, 1933, AND JULY 2, 1946 (Title 39, United States 
Code, Section 233) SHOWING THE OWNERSHIP, 
MANAGEMENT, AND CIRCULATION OF 

The Journal of the National Association of Chiropo- 
dists, published monthly at Boston, Mass., for Oct. |, 
1957. 


1. The names and addresses of the publisher, editor, 
managing editor, and business managers are: Publisher, 
National Association of Chiropodists, 3301 !6th St., 
N.W., Washington 10, D. C.; Editor, A. Rubin, D.S.C., 
3301 16th St., N.W., Washington 10, D. C. 


2. The owner is: (If owned by a corporation, its 
name and address must be stated and also immedi- 
ately thereunder the names and addresses of stock- 
holders owning or holding | percent or more of total 
amount of stock. If not owned by a corporation, the 
names and addresses of the individual owners must be 
given. If owned by a partnership or other unincorpor- 
ated firm, its name and address, as well as that of 
each individual member, must be given.) Dr. Jonas 
C. Morris, President, 108 W. Merchant St., Audubon, 
New Jersey; Dr. George E. Guenzler, President-Elect, 
302 Smith Buliding, Freeport, Illinois; Dr. A. Rubin, 
Secretary, 3301 I6th St., N.W., Washington 10, D. C. 

3. The known bondholders, mortgagees, and other 
security holders owning or holding | percent or more 
of total amount of bonds, mortgages, or other securi- 
ties are: (If there are none, so state.) None. 

4. Paragraphs 2 and 3 include, in cases where the 
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of the company as trustee or in any other fiduciary 
relation, the name of the person or corporation for 
whom such trustee is acting; also the statements in 
the two paragraphs show the affiant's full knowledge 
and belief as to the circumstances and conditions 
under which stockholders and security holders who do 
not appear upon the books of the company as trustees, 
hold stock and securities in a capacity other than that 
of a bona fide owner. 

5. The average number of copies of each issue of 
this publication sold or distributed, through the mails 
or otherwise, to paid subscribers during the 12 months 
preceding the date shown above was: (This informa- 
tion is required from daily, weekly, semiweekly, and 
triweekly newspapers only.) 


Signed A. Rubin, D.S.C., Editor 
Sworn to and subscribed before me this 30th day of 


September, 1957. Sol Levine. (My commission expires 
Oct. I, 1958.) 


BALANCERS 


102 East Maple St. 


CUSTOM-BUILT FOOT APPLIANCES 
LEVY MOLDS 


We offer you a wide selection of custom-built 
leather appliances. No stock appliances. 
Fast, efficient service coast-to-coast. 
Write for illustrated catalog today. 


CENTRAL ORTHOPEDIC LABORATORY 


CORRECTIVE APPLIANCES 


Oberlin, Kansas 
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entitled to share my husband’s work prob- 
lems. Oh! Yes! You are now saying... 
“one of those office wives.” No, I am not, 
but I do share a common interest with my 
husband. This is his profession and I am 
interested to see it build and go on to some- 
thing that we can all be proud of. 

I have just attended my first national con- 
vention and, needless to say, I am very 
much more enthusiastic than I have ever 
been. I have never seen a more successful- 
looking group of professional men. When 
men do well, they have confidence, and that 
confidence shows in their physical carriage. 
And men! I really saw some of them! 


PRINTING * PATIENTS’ RECORDS 


BOOKKEEPING SYSTEMS * FILES 


PROFESSIONAL PRINTING CO., INC. 
NEW HYDE PARK, N. Y. 


The group as a whole looked wonderful 
and were wonderful. The individuals were 
a little harder to take. It seemed to me 
there were too many big “I’s” and too little 
“we’s”! Each doctor seemed afraid that 
everyone would not know that he was suc- 
cessful. He was bent on letting everyone 
know how much surgery, etc., that he did 
and how much he could tell everyone else. 
At the same time, everyone had had equal 
training. Each seemed determined to “play 
doctor” a little bit more than anyone else. 

. And so, he stands back to tell “what’s 
wrong with chiropody.” I heard that state- 
ment many times over. It seems to me that 
we should unite in saying, “What’s GOOD 
about chiropody?” 


I heard a representative from a machine 
company belittle a doctor by telling him 
why to use a machine. This man had had 
no formal medical schooling and yet he felt 
justified in doing this. Do you know why? 
I personally feel that it is because of all of 
the “What’s wrong with chiropody?” talk. 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 


special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40. ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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I felt a tremendous thrill when I heard 
that it had been voted and passed by a 
majority of representatives from each state 
to join and be known by one name. It will 
mean a lot more embarrassing questions to 
answer and a lot of legal red tape to go 
through but the results, I believe, will be 
well worth it. We are united. Now we 
will really grow if we all get behind the 
wonderful group of national officers that we 
have and push our profession. 


A wife has a very definite place in her 
husband's plans. Much ethical advertising 
can be done over a bridge table or a P.T.A. 
meeting—besides the patients contacted. 


You husbands should share your enthusi- 
asm, worries, and all of your plans with 
your wives. It might surprise you that a 


wife’s view could be a very wise view. 


Katuryn C. GAMBLE, B.A. 
326 E. Kings Highway 
Shreveport, La. 


Helps You Correct Bunions 
and other FOOT AILMENTS 


This _ professional 
adjunct to manip- 
ulation in Foot 
Orthopedics will 
enable you to re- 
align bone struc- 
ture and develo 
muscular rehabili- 
tation completely 
and quickly. 


The traction at- 
tachment gives up 
to 20 pounds pres- 
sure, and when ap- 
plied under oscilla- 
tion, treatment is 
positively painless. 
-Write for technical details. 


McDowell Manufacturing Co. 
Pittsburgh 9, Pa. 


appliances. 
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VERNON CHIROPODY RESIN 
ACRYLIC 61956 


ore a self-curing, flexible material for orthodigital prosthetics. This powder-liquid 
product, easily mixed, and molded directly to the foot, is especially recommended 
for crest therapy, heloma molle, nail groove packing, shields, etc. 


Also try 
ORTHO-BOND—ORTHO-NET—ORTHO-FRE 


oonee a related group of materials for constructing rigid chiropody 


Order from 


VERNON-BENSHOFF COMPANY 
P. O. BOX 1587 PITTSBURGH 30, PA. 
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WHAT EVERY PRACTITIONER SHOULD KNOW ABOUT 
THE PUBLIC RELATIONS PROGRAM 


EVERY MEMBER OF THE PROFESSION—SHOULD KNOW of the Annual 
Report of the President of the American Foot Health Foundation, as presented 
to the House of Delegates in Chicago in August. 

EVERY FOOT DOCTOR IN THE UNITED STATES-SHOULD KNOW 
what these achievements were during the past year. 

EVERY CHIROPODIST-PODIATRIST SHOULD HAVE a copy of this 
report which is available to all. 

YEAR AFTER YEAR OUR PROFESSIONAL CRY has been, “WE NEED 
NEW, MORE AND BETTER PUBLIC RELATIONS!” Day after day during 
this year the dream is becoming a reality through the tremendous strides of the 
Foundation in getting the story of the profession and the story of foot health 
into the public consciousness. 

I, as a director of the board of the Foundation, intimately know how this 
achievement came about through the unceasing efforts of a mere handful of 
men—and I am familiar with the tremendous obstacles they overcame. With 
rare exception, the necessary financing to see the Foundation through this year’s 
program was secured from industry by its executive director. 

THE TIME HAS NOW COME for each and every practitioner, who is, after 
all, the direct beneficiary of this program, to support it in terms other than lip 
service. It is of vital interest to all of us that this program continues. If you 
personally want to see it continue, there is only one way to do it—and that is 
to support it yourself, on at least a nominal, annual membership basis. 

AND THE WAY TO DO THIS, right this minute, is to sit down, take pen 
in hand, and write a check for the magnificent sum of Ten Small Dollars, payable 
to the AMERICAN FOOT HEALTH FOUNDATION. Enclose your profes- 
sional card and mail to 3301 16th St., N. W., Washington 10, D. C. 

IN RETURN YOU WILL RECEIVE your annual Membership Certificate 
and a copy of President Hirschberg’s 24-page Annual Report of what the Founda- 
tion is doing for you, and its future plans in which you will play so important 
a part. 

IN ADDITION, YOUR MEMBERSHIP ENTITLES YOU TO (1) A special 
rate on Foundation pamphlets and similar material, (2) A special rate on our 
projected publication entitled ‘““The Foot Doctor’s Personal Public Relations 
Manual,” and (3) A special rate on your Foot Health Week Kit for the coming 
year. 

Marvin W. Suapiro, Vice President 
National Association of Chiropodists 
Member of the Board 

American Foot Health Foundation 


MAKE YOUR PLANS NOW TO 
ATTEND THE ANNUAL 
MEETING. BRING YOUR ENTIRE 
FAMILY TO WASHINGTON 
AUG. 22-26, 1958 
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AMERICAN COLLEGE oF FOOT SURGEONS 


SCIENTIFIC CONCLAVE 


WILL BE HELD FEBRUARY 17, 18, 19 
AT FABULOUS LAS VEGAS, NEVADA 


SCIENTIFIC SESSIONS HALF DAY ONLY 
Have Fun at Vegas— And Learn, Too! 


DR. RALPH FOWLER, SCIENTIFIC CHAIRMAN, 
IS PLANNING OUTSTANDING LECTURES 


FELLOWS, ASSOCIATES, AND APPLICANTS IN PROCESS 
REGISTRATION FEE $25.00 


OTHER AMERICAN PODIATRY ASSOCIATION MEMBERS 
REGISTRATION FEE $35.00 


SECOND TO NONE 


We can rely on your sense of values 
Compare 


Natural Mold Shoes 
and be CONVINCED 
That Natural Mold Shoes are the best in 


construction and chiropodical concepts. 


1. Self-Molding Crests (Static Dynamic Molds) 
2. Chemically treated linings (diminishes perspiration) 
3. Corrective—not just accommodating 


Besides being beautifully designed and of expert workmanship. 


Send for complete information 


NATURAL MOLD SHOE 


318 EAST 3RD ST., MOUNT VERNON, N. Y. 
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CONVENTION DATES 
AND 
MEETING NOTICES 


Region Five 


March 21, 


National Association of Chiropodists 
Washington, D. C. 
August 22-27, 1958 
Shoreham Hotel 
Region One 
(Conn., Maine, Mass., N. H., R. I., Vt.) 


Region Two 
(New York) 
New York, N. Y. 


Feb. 21-23, 1958 
Barbizon Plaza Hotel 


Region Three 
(Del., Md., N. J., Pa.) 
Atlantic City, N. J. 


April 17-20, 1958 
Region Four 


(Ohio) 
Toledo, Ohio 


May 17-18, 1958 
Commodore Perry Hotel 


Region Six 


(Ill, Ind., Mich., Wis.) 
Chicago, IIl. 


22, 23, 1958 


Morrison Hotel 


(Colo., Iowa, Kan., Minn., Mo., Nebr., N. Dak., 


S. Dak.) 


Denver, Colorado 


April 11-13, 


1958 


Cosmopolitan Hotel 


Region Seven 


(Idaho, Mont., Oreg., Wash., Wyo.) 


Region Eight 
(D. C., N. C 


$. C., Va., W. Va.) 


Huntington, W. Va. 
*November 15-17, 1957 
Hotel Pritchard 


*Note 


Region Nine 
(Florida) 


Region Ten 


change of date 


(Ala., Ga., Ky., Miss., Tenn.) 


Region Eleven 


(Ark., La., N. 


Mex., Okla., Texas) 


Dallas, Tex. 


FOR THE FINEST IN LATEX SHIELDS 
CUSTOM BUILT PROSTHETICS DESIGNED AND TAILORED 
BY CHIROPODISTS FOR THE CHIROPODY PROFESSION 
TO CASTS OR IMPRESSIONS 


Hammer Toe 


Prompt Service 


Bunion 
and special types 


Heloma Durum 


LIQUID RUBBER APPLIANCE LABORATORY 


489 HIGH STREET, NEWARK 2, NEW JERSEY 


Send for brochure 
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June 19-22, 1958 
Statler Hilton Hotel 
Region Twelve 


(Ariz., Cal., Nev., Utah) 
Los Angeles, Calif. 


May 30-31, 1958 
Ambassador Hotel 


AMERICAN COLLEGE OF Foot SURGEONS 
Las Vegas, Nev., Feb. 14-16, 1958 


DEATHS REPORTED 


Dr. Frank Frenkel 
New York, N. Y. 
Dr. Frank Healy 
Brooklyn, N. Y. 
Dr. William M. Orr 
E. Paterson, N. J. 
Dr. Orr died suddenly on September 13, 


. . « THEIR NEWEST ADDITION 
© A beautiful, youthful shoe for ladies, designed for 
office molding, made of the finest, softest leather. 
Comes in natural tan only. 
@ Molds in minutes. ® 
®@ Sold through Chiropodists and Podiatrists only. 


No casts — No mess. 


Footcare Products for Children 


N. ¥. Office 
Alfred H. Tax, 43-47 44th St., L. I. City 4, N. Y. 
St. Louis Office 
Dr. Gerald Cohen, 3150 So. Grand Bivd., St. Louis, Mo. 


Virginia Office 
Dr. Julian Levin, 3147 No. Washington Bivd., 
Arlington, Va. 
Philadelphia Office 
Dr. A. Plon, 6334 Stenton Ave., Philadelphia, Pa. 


1957. Dr. Wm. H. Beatie 422 Times Bldg. Long Beach, Calif. 
Miniature ~ 
y, Blade Knife \ 
for Fine \ 
SURGICAL KNIVES BY Packed 6 of : 
: Rudolph one number 
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MOOD ELEVATORS 


Contributions to this column are more than 
welcome. In fact it depends upon A a 
A.O.P. 


It Pays to Advertise 
The local ad man was trying to sell some 


newspaper space to the town grocer. 

“Don’t need it,” said the grocer. “Been 
doin’ business here 80 years. Ain’t never 
needed no advertising.” 

The solicitor pointed to a building on 
the hill. “How long has that church been 
there?” he asked. 

“’*Bout 300 years,” replied the grocer. 

“They still ring the bell,” said the ad 
man. 


The best time to weed a garden is just 
after your wife tells you to. 
Hal Cochran 


“I'd be glad to help you, my good man, 
but all my money’s tied up in currency.” 
W. C. Fields 


BUTLER'S CHIROPODY 
SUPPLY CO. 


Western Specialists in the Finest 
All Nationally Advertised Equipment 


CHAIRS & STOOLS ULTRASONICS 


RELIANCE LINDQUIST 

RITTER BIRTCHER 

PAIDAR FISCHER 
INSTRUMENTS SUPPLIES 

CHIROPODY 

SURGICAL 


X-RAYS, WHIRLPOOLS, ALL MAKES 
Every foot balancer made 
to specific prescription. 


5541 York Bivd., Los Angeles, Calif. 
CLinton 5-3049 


1069 Market St., San Francisco 3, Calif. 
UNderhill 1-4551 


BUTLER'S 


"The House of Friendly Service" 
TERMS TO SUIT 


WRITE FOR PRICES AND DETAILS 


Sprayer Included 
Pints & Quarts 


STELLA’S STRETCH-ALL*® 


A LIQUID PREPARATION GUARANTEED TO 
STRETCH PERMANENTLY ANY SHOE MADE OF 
LEATHER, IN LENGTH OR WIDTH. 


WILL NOT SPOT, SPLIT OR CRACK 
THE FINEST OF LEATHER 


STELLA’S STRETCH-ALL 


SEND NAME AND ADDRESS OF YOUR SUPPLIER 
FOR FREE SAMPLE F. P. STELLA & SONS PRODUCTS 


NEW BUFFALO, MICH. 
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MAKES KERATOLYTIC SOLUTIONS 
OBSOLETE 


ANTISEPTIC 


CONCENTRATE 


An antiseptic rapid acting wetting and emulsifying agent for 
preparation of the skin prior to reduction of excrescences and other 
hyperkeratotic lesions. 


SEND FOR SAMPLE 


THE MOWBRAY CO., Waverly, Iowa 


Makers of Shin s¢dherent Mo. 2 


Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 

We also construct any type of stainless steel plates. 

The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 

It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature. 


LEVY & RAPPEL, ING. tpptiances 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 
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“Will a corn form on any place besides 
the foot?” asked the Sweet Young Patient. 

“A corn,” replied the Chiropodist, “will 
come wherever it can get a toehold.” 


Adler Surgical still leading the field! 
Latex shields with exclusive qualities! 

Flesh color 

Tear resistant 

Reinforced 

Guaranteed against lamination separation 

Quality appearance 

Accompanied with personal public relations 

Less than seven days’ service from receipt 

Chlorinated. . . . Our own development to eliminate 

‘Tacky’ feel of latex even without use of powder. 

Send negative impressions. No charge for pouring 
positives by our individual dental techniques. 
An adjunct to your treatment of excrescences, prom- 
inences, deformities . . . Helomata, bunions, sesamoids, 
Calcaneal spurs, and posterior calcaneal bursitis. 
To enhance your patient service. To provide for future 
patient services. Start now! Use latex shields! 


USE ADLER LATEX SHIELDS! 


ADLER SURGICAL SUPPLY CO. 
"A WONDERFUL PLACE TO DO BUSINESS" 
"| just remembered | forgot to cancel my appointments 554 NORTH 17TH STREET 
for the weekend.” PHILADELPHIA 30, PA. 


Wood Sole Acts As Splint 
REECE ORTHOPEDIC SHOE 


for 
BROKEN TOES AND FOOT BONES 
Burns - Bursitis - Sprains 
Hastens Healing Post Operative Cases 
Dermatitis and “Athlete’s Foot’ 
Permits Aeration 
® Lightweight WOOD SOLE 
with airfoam insole acts as 


No. 175 — Men’s 


No. 173 — Women’s SPLINT. 
Men's Sizes—Small— 7- 8 © Canvas upper—white or olive 
Medium— 9-10 drab laces easily over any 
Large—11-12 size bandage. 
Women’s Sizes—Small—4-5 ® Saves time for doctors, nurses 
Medium—6-7 and patients. 
Large—8-9 Doctors Say — 


No lefts or rights—can be worn on “This shoe reduces canvalescence to a minimum” 


either foot. 
ORDER TODAY 
One pair takes care of two patients. 


May be had with TOE GUARD to REECE WOOD SOLE SHOE CO. 


protect from reinjury. Dept. CH-10-57 Columbus, Nebr. 


Please refer to J.N.A.C, November 1957 when writing our advertisers A29 


re 


ADVERTISERS INDEX 


Page No. 
Adler Surgical Supply Co. ......... Al0, A29 
American College of Foot Surgeons .... A24 
Archcraft Laboratories ................ A30 
Rudolph Beaver Company .............. A26 
Carl G. Bergmann, D.S.C. .............. A21 
Butler's Chiropody Supply Co. .......... A27 
Campbell Pharmaceutical Co. .......... A7 
Castle Ce. Ag 
Central Orthopedic Laboratory ........ A20 
Dome Chemicals, Inc. ..........++++- Alé, Al7 
Gort Bay A32 
Footcare Products for Children ........ A26 
Foot Facts Publications ............... A31 
Foot-So-Port Shoe Co. ..........+-++. Al, A2 
Hoffmann-La Roche Inc. Al4 
Levy & Reppel, Ime. A28 
Liquid Rubber Appliance Laboratory 
A31 


Page No. 

Liquid Rubber Appliance Laboratory 
A25 
Maltbie Laboratories .............. 2nd Cover 
McDowell Manufacturing Co. .......... A22 
The Mowbray Company ............... A28 
The MAG Agency, A5 
Matured Meld Ghee A24 
Orthopedic Frame Company ........... Al3 


Professional Printing Co., Inc. ..A21, A31, A32 


Reece Wood Sole Shoe Co. ............ A29 
Schering Corporation ...............+. All 
F. P. Stella & Sons Products .......... A27 
Syncardon Corporation of America ..... Al9 
Vernon-Benshoff Company .............. A22 
Westwood Pharmaceuticals ........ 3rd Cover 


When the “CHIPS” are down 
It’s RESULTS that count. 


Our Bi-Plane Balanced Inlays (flexible 
or semi-rigid) have given consistently su- 
perior results over the years. 


The proof of this has been an ever- 
increasing record of new orders, and 
re-orders. 


It will PAY you to become acquainted 


with our Bi-Plane Balanced Inlays. 
write today for our illustrated catalogue. 


ARCHCRAFT LABORATORIES 


Creators of Custom Foot Appliances 
1807 ARCH STREET 


PHILA, 3, PA. 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 30 words 
cost $3.00. Additional words 10 cents each. 

Commercial classified advertisements— 
minimum 30 words $10.00; 30 cents per 
additional word. 

All classified ads payable in advance. 
Remittance must accompany order for in- 
sertion. 


Please do not ask for the names of classified 
advertisers in the JOURNAL who use box 
numbers. We accept such advertisements 
with the understanding that this information 
will not be released. Address replies or 
inquiries to the box number shown in the 
advertisement. They are promptly for- 
warded to the advertiser. 


CHIROPODIST to share dental office 
in fully air-conditioned new medical build- 
ing. Rapidly growing community. Loca- 
tion accessible to many buses. Chiroprac- 
tor, optometrist and dentist now occupying 
building. Excellent opportunity. Write 
1002, c/o National Association of Chirop- 
odists, 3301 16th Street, N. W., Washing- 
ton 10, D. C. 


LARGE eastern city arch-support and spe- 
cial shoe business for sale. Downtown loca- 
tion for 35 years. One-story building with 
completely stocked and equipped shop on 
premises, for the manufacturing of metal, 
leather and bakelite arch-supports, plus dies 
and lasts for special made-to-order shoes. We 
supply hospitals, chiropodists and _physi- 
cians throughout the United States. Owner 
wishes to retire. For further details write 
1102, c/o National Association of Chiropo- 
dists, 3301 16th Street, N. W., Washington 
10, D. C. 


the 
gest printers 


JYISTACOUN 
professions 


PROFESSIONAL PRINTING COMPANY, IN 
NEW HYDE PARK N.Y 
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LATEX AT ITS FINEST 
for 22 years, 


MICRO-SATIN | 
BACTERIOSTATIC 


Exclusively at LRAL Waterloo at usual fee 

% Actively antiseptic latex 

¥* Self sterilizing in effect 

%* Mildew and fungi static 

Self deodorizing 

% Reduces allergy potential 

% Micro-satin wears longer 

% Laboratory report on request 

¥% 24-hour splints for orthodigita 
Send Rx and casts to 


LIQUID RUBBER APPLIANCE LABORATORY 
8th Floor, National Building, Waterloo, lowa 


FOR SALE: Established practice in north- 
ern New Jersey community. Office is fully 
equipped. Equipment like new. Less 
than 4 years old. Selling to settle estate of 
deceased. Write 1104, c/o National Asso- 
ciation of Chiropodists, 3301 16th Street, 
N. W., Washington 10, D. C. 


RR ARR Ano 


Buy Christmas Seals 


“YOUR FEET AFTER FIFTY" 


10th Booklet for 
Patient Education 


FOOT FACTS 
Publications P. O. BOX 985 


MIAMI BEACH 39, FLORIDA 
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Help Fight TB 
st 


FOR RESULTS TRY 
CLASSIFIED ADS 


in the 
JOURNAL N.A.C. 


They will help secure a new location, 
practice equipment, apparatus, books, in- 
struments, a successor, partner, associate 
or assistant. The Journal has proved an 
excellent medium for any of the above pur- 
poses. The classified columns can be of 
genuine service to advertisers and mem- 
bers. Commercial and personal rates are 
shown at the head of the column. If you 
desire more specific information concern- 
ing classified advertising, write to: 


Journal of the National 
Association of Chiropodists 
3301 16th St., N. W., 
Washington 10, D. C. 


LIQUID LATEX 


Extra thick. You can thin it yourself to 
suit your needs. White or Yellow Colors. 
Write for sample with prices. 
W. WOOLEY & CO. 
1016-CH Donald St., Peoria, Illinois 


CHIROPODIST WANTED. Virgin 
territory—Leesburg, Florida. City 
population 10,500. Territorial draw 
50,000. New Offices available—center 
town. Air conditioned—Elevator— 
Janitor. STOER BUILDING, 108 S. 
5th Street, Leesburg, Florida. 


1942 TEMPLE GRADUATE, Pennsyl- 
vania licenses, wishes position as chirop- 
odist’s assistant. Will also consider pur- 
chasing practice in Philadelphia area. 
Harry Cohen, D.S.C., 244 Milton Street, 
Camden 2, New Jersey. 


OFFICE SUITE AVAILABLE. Rent rea- 
sonable. Busy transfer corner, Share fur- 
nished reception room with established 
dentist. Phone service included. Chirop- 
odist particularly needed. Call Merrimack 
7-0011, Chicago, Illinois. 


PHYSICIAN wishes to sublet space recently 
occupied by chiropodist in growing town, 
Bergen County, New Jersey. No other 
chiropodist in town. Also suitable for other 
specialty. Write 1106, c/o National Asso- 
ciation of Chiropodists, 3301 16th Street, 
N. W., Washington 10, D. C. 


FOR SALE: Three-year-old growing prac- 
tice in lowa county seat town of 7,500. 
Equipment included. Grossing $7,400 this 
year. Reason for selling and particulars 
stated in private mail. Write 1108, c/o Na- 
tional Association of Chiropodists, 3301 
16th Street, N. W., Washington 10, D. C. 


ISTACOUN'[? 


For Doctors... 
Printing and Records/ 


PROFESSIONAL PRINTING CO., INC 
NEW HYDE PARK, N. Y. 


RUBBER BARS 


LY in or out. 


Arch Support! 
Prevents shoe 
shank breakag 


F A METATARSAL 
\ 


e. 
Easy to attach to sole of shoe. Exercises feet. 


ty’ 
and positioning chart. Order of your JOBBER. 


These Jobbers Will Supply You 
Adler Surgical Supply Co., Philadelphia, Pa. 
Allied Surgical Supply, Lancaster, Pa. ; 
C. H. Hittenberger, San Francisco 
Chicago Medical Equipment Co., Chicago 

Supply Headquarters, ° 
Chiropody Supply Headquarters, New York 
Deer Products Co., Pittsburgh, Penn. 
Edward M. Smith, Garrison, New York 
General Chiropody Supply, Brooklyn, N. Y. 
Julius Rothschild, Long Island, New York 
Katzenstein Professional Supply Corp., N. ¥. 
National Medical Supply Co., Chicago 
Service Surgical Supply, Chicago, Ill. 
Surgical Supply Service, Philadelphia 


CARL F. FAY ESTATE 
3025 Farnam St., Davenport, lowa 
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in fungus 


avoid soap 
irritation 


use 


LOWILA 


patient shauld stop using soap... its alkalinity creates an 
nvironment favoring the growth of fungi and bacteria. Lowila is. 
soap free... does not contain free alkali or any other irritating 
soap components. Lowila cleanses tender or dermatitic skin with- 
it irritation, maintains the normal acid mantle of the skin and 
nment favorable to and healing. 


PHARMACEUTICALS 
Division of 
Foster-Milburn Company 
468 Dewitt Street, 
Buffalo 13, New York | 


Write for 


“SOUND DERMATOLOGIC RECOMMEND LOWILA 


RE: 
& 
ig 
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TION WASTES 


When the problem is rheumatic or arthritic pain, M1n1t-Rus® 
brings comfortable relaxation the easy, greaseless way. This 
counterirritant heat is an excellent adjunct to systemic 
arthritic therapy. 


The week-end enthusiast who sporadically overworks his mus- 
cles needs help fast. Min1t-Rus brings deep, warming relief. 


For colds, Minit-Rus applied to the chest relieves soreness 
and congestion; inhaled it reduces stuffiness. 


On “footsore” days, a little Mrnit-Rus briskly applied to 
insteps and arches is bracing to tired feet. 


Bristol-Myers Co., 19 West 50 Street, N.Y. 20,N.Y. 
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